TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT UF REALIA 


REA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £ 
65516 Z. 
Ad CERTIFICATE OF DEATH Lo 

1. DECEASED-NAME First 2a, DATE OF DEATH 2b. HOUR 


M 


April ¥4, 1868 


6. AGE (In years IF UNDER 24 HRS. 


Igst_birthday) MONTHS] OAYS | HO HIN 
ada al sale 


pepe) Temperance G. Bailey 


3. SEX 5. DATE OF BIRTH 
Female 


es 1 gf 
Pra 


cremation, or removal, and in ony event, within 72 hour4a 


=P May,2,1879 
aa To, BIRTHPLACE (Soto foreign [7b CITIZEN OF WHAT COUATT? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
4 cauntsy) 
=F Del, UsSehe wiooweD gE] __bivoRcto Cecil rm 
232. ; 10. CITY OR TOWN OF DEATH 11. NAME et INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a / give street oddress) during mast af workigg life, even if retired.) INDUSTRY 
=8 Elkton Union Hospital nuougewt Pe Home 
2S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CTY LIMITS? 113@. STREET AND NUMBER 
= = odmissian) STATE 13b. COUNTY 
5s Md, Hacks Point 
~> € 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 
a John Green Martha Allen 
s8 
gS 
22 
a 


Tee, WAS DECEASED EVER TW US. ARMED FORCES? 16 SOGALSECURTTY NO. 17. INFORMANT Address Rura 
Neate rune (greece) 1919.20-7949D | Henry W. Bailey, Hacks Point, Earleville,Md 


"APPROXIMATE INTERVAL 


en pi 


se 1. aie nA ett orl ore cause per line for (a), (b), ond (c).) BETWEEN ONSET AND OFA 
s ART I. , 

E IMMEDIATE CAUSE (0) Cerebral thr 6 days. 
S 7 DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if any, which gave ib) erebral a ™ an erosie 


rise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bats ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘Compelte le hemi 


plegzia 
190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SO No [5 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. i 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ED 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, EYC. 


lat work —_ ot work 


2c. | certify that (I) (this haspital) attended the deceased Ton 19 1027 Apr 68, 19 , that (I) (we) last 
saw the deceased aliye an Apr 68 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abava (I) did nat) view the bady after death. 


(rye) (cig 
R 7a 
Ip Q oy) < ATTENDING Ho SAE Og ge pay. 
ro) (Vion. (Hie Lin) DEGREE PHYS. rector C) Pas 26 ae 


22d. PHYSICIAN'S 2e, ADDRESS P 
NAME (Type) Wallace Obenshain, MoD. Cecilton, Md, 21913 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bula — lapril,30,1968| Cecilton Cemetery Cecilton, Cecil, Md. 


Paine) Paes ie ADDRESS 5a. RECD BY REGISTRAR 25h, REGISTRAR'S SIGNATURE 
omrev.ie | Edward Fellows & Son, Millington, Md. oat MAY 0 1 1968  CCenha, 9 


MEDICAL CERTIFICATION 


After this certificote hos been signed by 


e 3 should be detoched for use os the buriol-tronsit permit. 


d with the Stote Dept. of Heolth prior to buriol 


ie 


Poge 4 moy be retained by the hospitol or ottending physicion. 
0 


hould be fi 


TO FUNERAL DIRECTOR 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


vy, aE OF VITAL REC 3 . PRESTON STREET, BALTIMORE, MARYLAND 21201 
Orkary FE Sr ite: 19 
ag 9 uuols MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HE. u 1. DECEASED-NAME First Middle Lost 20. Bal NN reat Dy, Yeor | 2b, HOU! 
, (Type or Print) Y ESTI- ‘2s Ya 
vel Robert Lee fa shymnan Deana Mie A 
= ey o Ww S_DATE OF yl o| a wot 2. DATE a re Z = 
i 3 yo y) Month Do 
ssa €£ 70-(/4- y 
eae 8 7o, BIRTHPLACE ace or foreign 7b, CITIZEN OF Ce COUNTRY? aT DANEVER MARRIED 9. COUNTY OF DEATH 
Si 2 ! | 
Rae canted “YW, VA, us winowed (] DIVORCED edt] rel 
< em fe 10. CITY OR TOWN OF DEAT; TT. NAME OF Ae: OR INSTITUTION (If ~ in ae T2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 = = ‘s 79 a ‘on give street oddress) Unt ME AY OOH ASUS erry etude) IND} RA REE J VS Ee, 
3 & = = ; 130. USUAL RESIDENCE (Where deceased lived, if institutia aac beforel z qty, OR ue 134 $s Ty umiTs? | 13e. STREET AND NUMBER “a 
8 os s 239) admission) STATE ed. _ | 136. COUNTY Ce. 3) Ri ‘sing hw! vec nom cb. 
abe @ ! 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o a 
awe CLARENCE 8B. BAveHMAW | ELIZABETH Foe US 
sé ®& Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_] 17. INFORMANT ADDRESS 
Sage (tes. erkgown) | Wpsresasonan 1217 22-5 747| MARIAN BAU ECHMAW RISING SUN, MD 
Sak wi (SS St ke se 
s 2 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (¢).) acetal pe 
= PART |, DEATH WAS CAUSED BY: Fra étured Ski)) Pune 
5 7A / / 0 IMMEDIATE CAUSE {a) Pe 
= 
Pan b DUE TO, OR AS A CONSEQUENCE OF 4 ’ 
3 Conditions, if any, which gave A whwaobile Aca dent 
= fise to immediate cause (a), 


stating the underlying couse 
ia a 


Oa: 


190, DATE OF OPERATION 


a 


(b) 
bul 


IE TO, OR AS A CONSEQUENCE OF 
(9. 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20, AUTOPSY? 
YES No (~ 


RN ioe Month, Doy, Yeor 
Niem F-2b6n ye | Davi 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS 2b. 
PRIMARY R CONTRIBUTING, Wea 
CAUSE OF DEATH 
21d. INJURY OCCURRED — | 2/e, PLACE OF 
WHILE NOT WHILE 


Page 3 should be used as a burial 
ealth prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


AT WORK at work J 


INJURY (At home, form, street, 214, LOCATION ‘St 


factory, office pl 9, inn Str Pui Ww May 


21, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


ig Car that 6s) lihed with Wall , 
ree} or R.F.D. No. City or Town County Sfote, 
Se “Riv Cea) Md. 


ng Sin 


the funerol director. Poge 4 should be forwarded to the Chief Medico! 


necessory, pleose execute the certificote, writing the ward “pending” 


TO eeu @Dica: EXAMINER: This certificate shauld be executed withi 


3 
2 
S 
5 / 220. | certify thot | took age of the remoins described abave, heldan Autopsy[], Inspection [Inquiry [4~ and in my opinion 
ae death resulted from: Natural causes (_], Accident [Ef~ Suicide [1], Homicide [], Undetermined monner [_] 
2 
se CHIEF MEDICAL EXAMINER 
© RCW TURE mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED CAT 
ae ' DEPUTY MEDICAL EXAMINER [bY = i 
a EXAMINER'S Ae 2 z 
53 4 NAME (Type) ohn M Be EB ens MD, ADDRESS{Street, city, town, or county) E) teow 
z 
9B Fy J Bo BURIAL CREMATION, 7b, Dj 7c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City or Town) (County) (State) 
oA” eins, | Far /os | wesrwerriucram CEM Color Chel “mp 
74, FUNERAL DIRECTOR WAL PA MM, AE PIPORESQUE EN ST, ]2S0. RECD BY REGISTRAR [256 REGISTRAR'S SIGNATURE 
VR AISHE(O) mM acd Ris/#we SVM, MO one pp 9g 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rae xt ot 2 

‘Co0Ls CERTIFICATE OF DEATH y5520 
= A 1 TT First Middle 20. DATE OF DEATH 2b, HOUR 
& . ES (Type or print) Seott y : . . Ap real ide Ll: 50% 
ee ha 3 SEX 4. RACE S. DATE OF BIRTH 6, AGE (in yeors  [_IFUNDER YEAR [WF UNDER 24 HRS. 
Sees Male White December 24, 1906 | Phe |, Ay al | ass 

fe 2 
3 “3 7a BIRTHPLACE (tte ot Foreign [7 CTZEW OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 
= se Na U.S.A. wiboweD [-} DIVORCED [J Cecil Md. 
eS eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ ECE 2 ; ea pts 
€ = st 9 Perry Point give Wiese L during most of working life, even if retired.) | INDUSTRY ay 
a 
= ois = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LuKiTS? | 13e. STREET AND NUMBER 
= avs lodmission} , STATE 13h af YSO) Nog i 
= S 
2 §8s. var aShineton’ ReDoif2_ 
S wEés 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eee Harve, NMI Beard Ida Smith 
2 2865 16a WAS DECEASED EVER Ws. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sects ye sie war gt dates of service 
= Ss smyeeeen) [iW te 220-05-6091_| VA HOSPITAL RECORDS, Perry Point, Maryland 
=) case. a . 
= oF & 1B. SABE DEAT Cate al ie couse per line for (o}, (b), ond (c).) Bani pe gael 
eS 2S PART |. DEATH WAS CAUSED BY: 
8 5E5 5 ce) IMMEDIATE CAUSE (0) Pneumonia pays 
eu 5 ss Av DUE TO, OR AS A CONSEQUENCE OF 
=" eS Conditions, if ony, which gave tb Brain Tumor - Type Undetermined 66 days 
> mee rise to immediate couse (0}, 
=: 22 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
$5 Bx bst- oe (0. 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
© in 
& To DATE Loar T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

i sO] No CS CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 1B.) 
(TJOk CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. it 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, PEF.) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 
While (> Not while [7 OFFICE BUILDING, ETC. 


lot work —_ of pared 


22a. | certify that #) bbs hospital) attended the deceased from february 1 19.05 , toAp 1905 XROLXEWaL tox 
ys and that in rape apinian ‘death accurred an the date and haur and from the 
causes stated iby e-{i}c{we) (aid) (dena) view the body after death, 


ATTENDING MED STAFF aap tay an 
vecree puys, CC) pincer OO opis t 


72d. PHYSICIANS Ze, ADDRESS 
neverey) OLDGRABEN,M.D. VA Hospital, Perry Point, Md. 


1230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Sat ae ar Town) Maryien iit) 
RENOVAL Fpecty) Smithsburg, Md. sour » 
~ g 
: BS ; ; 

veaisup~) | RUNERAL DIRECTOR iff. Gyn 2% ADDRESS 250. RECD R REGISTRAR 196 § REGISIRAR’S SI Do 
somnev. vee A. K, COFFVAN phage Maryland oa APR 9 = 


After this certificate hos been si 
director, page 3 should be detoched for use os the burial: 
MEDICAL CERTIFICATION 


_should be fled with the Stote Dept. of Health prior to bur 


Page 4 moy be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24Afours 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


bay 


MARYLAND STATE DEPARTMENT OF HEALTH 


Arr . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
co1s CERTIFICATE OF DEATH 524 
ve 
=e 1. DECEASED-NAME First is VE; 2a. DATE OF DEATH 4 2b. HOUR 
s 2s {Type or print) DA 4UL A py ay ee y s/o pM 
= 
“7s 3. SEX 4, RACE ee OF BIRTH oe on 1F UNDER 24 HRS, 
ss lost pirthany) DAYS HIN. 
WE MALE WH ite Juve 9,19 07 ns | 70 ese at 
a 3 ee (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? a nar ever ao % a OF tag) 
Sn a A 4 WIDOWEl DIVORCED ECC Md 
fal 4] f} = . 
2 a 10. CITY OR TOWN OF EAT 11. NAME eval INSTITUJION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= / give street oddress durin, of working jife, even if retired.) INDUSTRY, 
=ge6/| EL aton VUN/ON SP VAC AAS 
2s = 1367 Sat pee Where deceosed lived, if jnstitution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
= oD lodmission; Al ow 
Bef fh ERNERW COST OR | PFO ge / 
ao E 14, FATHER'S NAME First a Lost 1S. MOTHER'S MAIDEN NAME First Middle r lost 
Zo t 
se Sb0¢VN ViUAN Boye EMMA Froler 
23 lee WAS DECEASED EVER ae ARMED. vse | 16b. SOCIAL SECURITY NO. 17, INFORMANT (ie Address 
Trayge es, No, ‘nown) yes give wor or dotes ol service 
ze a) VG6OS-YYY | HALHE VL. Biy ER VERVERSM cee fA 
s a 
ae 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) sewn ONSET Hy DEATH 
Sa PART |. DEATH WAS CAUSED BY: a 
SE - IMMEDIATE CAUSE (0) Ayre. 
os t¥ DUE TO, OR AS A CONSEQUENCE OF 
i Conditions, if ony, which gove b) 
ar et rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


e 3 should be detached for use os the bu 


should be fied with the Stote Dept. of Health prior to burial, cremation, ar removol, ond in ony event, 


po 


director, 


VR AIS5 (4) 
‘30M REV. 1/68 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


/ 


= Lt 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
iS so ogee 
[210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
| Cor contrisutinc () cause oF DEATH HOUR ut H Month Doy ae 
6 (If either, notify medicol exominer) 
= TAT HOME, FARM, STREET, oar 
21d. ‘oto wie- 2ie. PLACE OF mat (ety. Reo aif. LOCATION Street or R.F.D. No. City or Town County Stote 


jot Gini ot work 


22a. | certify that (1) (this haspital) attended the paced fram_Fp fore , 1968, ta Prk 9, 19.6, that (I) (we) last 
saw the deceased alive an. le Band atin in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bate after death. 


22d. PHYSICIAN'S 
NAME (Type) Ss 


2c, DATE SIGNED 
PHYS DIRECTOR PHYS. Hh AL % bs 
22e. ADDRESS 


pS Ralph 23°30 Exe ea Sit PRL Ome Mew 279-20) 


ag, ME pap, Ce CREMATORY ‘23d. LOCATION (City or Town) (County! (Stote) 
Mins ape IL(9es CHa CEM.| BERM Tel PL 


ah INERAL DIRECTOR a ee aR G 1968 REGISTRARS ae 
OM (PAM TLS EAE bred 4e Vil, |omAPR 9 1968 2oMerbag Yocats 


ATTENDING MED. Oo STAFF Dp 


it 


e: 


~ 


icion and completely filled in by the 


hen ple 


, cremation, or removol, and in any. 


wel, 


ban pape 
within 72 houds‘afte 


a 
Oo 


event, 


ose remove cor 


igned by the attending ph 
-transit permit. T 


The law requires that the death certificate be executed within 24 hours after deoth. 


al or attending physician. 


N: 
After this certificote hos been si 
director, page 3 should be detoched for use as the buriol 


~ 


Page 4 moy be retoined by the hos 
should be filed with the State Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Arno. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5522 


uy CERTIFICATE OF DEATH 3 


1. eee veal First Middle lost 20. 5 OF DEATH 2b. HOUR 
lype or print) Month Doy Yeor 
KPT HPRINE BRaiiov /? 63 {co PM 
4. RACE S. DATE OF BIRTH at AGE (In yeors a UNE 24 HRS. 
lost birthday) MONTHS: 0 CO 
ga 52> te «| > el 


To, BIRTHPLACE (Stote or foreign Tb. igs OF WHAT COUNTRY? 8 marRIeD (CI NeVER MARRIED BS) 9, COUNTY OF DEATH 
country) . 
D of. §. 2, wioowe [} —_otvorceo F] aR OP Md. 
10, CITY OR TOWN OF DEATH 11. NAME a OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
give street oddres; during most of working life, even if retired. INDUSTRY 
ro“ 2 2 pxpen _ s7__ |BPEMLORNE PE ie oMovd, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 
A ELATEN wg NO | ASV EMR 57. 
i First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FLI2R BETH a ANSTICHELL 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {ifyes awe war ar dates af service) 


(IS -BLATI\SOSAN ELIZABETH BRATIY  ~LERB PA, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Fe sciguie dei? 
PART 1. DEATH WAS CAUSED BY: Vctie : 1 
IMMEDIATE CAUSE (0) aes Area riya oA. 


vi Vie 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which gove (b) 


tise to immediote couse (0), 
Sioringiihetuneetyingicole DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No uw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
{77k CONTRIBUTING [[] CAUSE OF DEATH HOUR fab Month Doy an 
(If either, notify medicol exominer) 


2d. INJURY OCCURRED | 2le. PLACE OF = = AT HOME, FARM, STREET, al) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, EFC. 
ot in ork. 


220. | certify thot (I) (this haspital) gttended the deceased fom oa, 19.taS" , to_fHonde 7G 19.08, that (I) Se lost 
saw the deceosed olive an ls 19.4%, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes epinied abave, (I) (we) (did} (did nat) view the body after death. 


MEDICAL CERTIFICATION 


ATTENDING MEO. STAFF ace Ep 
oecret pays, We precron prs, OO eh 2-0 (46% 
De. _ 


‘22d. PHYSICIAN'S 


NAME (Type) og JR MD |221E. in aine fr ion Ew. _Ekiten, Z 


YoRn 


“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY oes 5 Pee LOCATION (City or N(Giy'er Town] (County) {Stote) 
B Nang) aR 23° of LATIN ELETEY Ch CCL AL. 


74. FUNERAL DIRECTOR ag Zo, RECD BY REGISTRAR | Tb. REGTRARS SIGNATURE 
ig W PERAL Pr EL Kran pando arn 2 2 196 Z 


1 MARTLAND STATE DEPARTMENT UF AEALIB 
rr i 3c4 Pt DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae t. at 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 952 
HEALTH DEPT. 1 Peet First Middle lost 20 DATE TTS Month Day Year oye 
‘ype ar Prin ps 
2 BERNICE BEULAH BURGESS bears mario) 4/30/1968 TF 
2. 3. SEX RACE *, im OFB ate 6 Pen ‘2c. DATE PRONOUNCED DEAD % BUR 
4 ast aah i 
B& female | white IAG 35" 'ws\ "| | | age 96,68 | AT 
a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CAYfEVER MARRIED [_] | 9. COUNTY OF DEATH 
es T aunty) JOWA U.S.A. WIDOWED [] DIVORCED [] Cecil Ma. 
> 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Po Ct a fh 5 a it ret 
3 Peery euLle give Ree, Perryville during mo, yi working jHesten iftetired.) mn Y RSE 
S s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d WSIDE CTY UNITS? [T3e. STREET AND NUMBER 
3 807, erie Stk nd [3 OWBea1 Perryvillg ‘SC N08) | Rd. #1 
& s [| 4. FATHER'S NAME First Middle F lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= 5 Edward TRiGBEMOW | NORA Coleman 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIALSECURITY NO. | 17, INFORMANT ADDRESS 
4 (Yes, a a nown)} (tyes give war ar dates af service) eye) IK ARIA wR BuRE ESS RT i “TERR PE Z e /, 
= APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WA‘ iJ g . . 
‘ae ie (0) Rheumatic Heart Disease 


OF : x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
tise ta immediate cause (0), (b) 
siolinghehindndtmatcatsd DUE TO, OR AS A CONSEQUENCE OF 


a (9 


BETWEEN ONSET AND DEATH 


iting the ward “pending” in pen 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YS] NO 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


71d, INJURY OCCURRED] Ze, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD, No, City of Town County State 
vem a nerit factary, office building, etc) 
AT WORK AT WOR! 


22a. | certify that | tack charge af the remains described above, heldan Autopsy], Inspectian (_], Inquiry [-], and in my opinion 


death resulted fram: Natural causes “tee Suicide (J, Homicide [_], Undetermined monner (_] 


cata y Vy CHIEF MEDICAL EXAMINER 
SIGNATURE Jyh NA, 7 Yee mp, ASSISTANT MEDICAL EXAMINER &X] 22, DATE SIGNED 


EXAMINER'S A SWeEnen U. Spit K /v.p f DEPUTY MEDICAL EXAMINER [7] 4/30/68 


NAME {Type) N ADDRESS(Street, city, town, ar county} 
| 230. lee Ux ReANAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) County) (State) 

Bur MT ERIM CO EMETERY vee dE GRACE. WR FoRD t/, 

if ge RE q aioe av) Req 

i] 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State De 


Health priar ta burial, crematian, or remaval, and in any event wi 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fan 


5 may be retained for your files. 


TO oepury¥ Dicar EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


necessary, please execute the certificate, 


TO FUNERAL DIRECTOR: 


23b. DATE 


SNERAL ae 
Tia ators 


VR AISME (5) 
TOM REV. 1/68 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ia ee pea from Birth 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 
o2e en from birth @ERTIFICATEOF DEATH )5524 


Mee & he fe 
|. DECEASED-NAME 


20. DATE OF DEATH 2b. HOUR 


(Type or print) ‘Mont! 
Cahall april %, Y8es a 
3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (i ee [_sF nen 1 YEAR] IF UNDER 24 HRS. 
jast birthday} MONTHS N 
Male White April, 27, 1968 YRS. in iad 26 
B. 3 Ds aiie (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
is = 
Son Md, U.S.A WIDOWED [7] DIVORCED Cecil 
7 aN © s e Md. 
2-22 10. CITY OR TOWN OF DEATH 11. NAME OF aoe INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
oe = give street oddress) " duri st of working life, even if retired. INDUSTRY 
28% Elkton Union Hospital _|‘“fAFan}"*"s 
Boe 186: USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avs 
Fe 89 [er vyland "3b. COUR, 647. Earleville | ‘SO % RD #1 
oo 
2s = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
Bee = Preston Oliver _Cahall Bessie Rebecca Long 
3s Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
B20 te it 
as SE cae Preston 0. Cahall, _Cecilton, Md. 21913 
ao5 Papo SE FRO ay 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) BETWEEN ONSET AND DEAT 
3.2 PART |. DEATH WAS CAUSED BY: 
BES [Lf ,, IMMEDIATE CAUSE (o} Congenite | malfermstiens : Omin 
Ses / } DUE TO, OR AS A CONSEQUENCE OF 
Sees Conditions, if ony, which gove 
tM rise ta immediate cause (a), (b) 
Bs eto the ceed cause; DUE TO, OR AS A CONSEQUENCE OF 
Sus LS et 2; (9, 
2-2 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


abd organsin lett 


Ze. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.\} 21f, LOCATION Street or R.F.D. No. Gi Te Count Stote 
atic Oo eae (one pees OCATION Street or R. 0. ity or Town unty 


lat work —"_at wark. 


220. | certify thot (I) (this hospital) ottended the deceosed from Tice 68 19 , t0_ 29 1) , that (I) (we) last 


<7 

5 =| autopsy showed: agenesis of rt lung and left henidiaphragm » oneg. he: 
2 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 3 IF YES, WERE ENDINGS Gi ASTbERED IN CERTIFYING 
3 ‘2 is CAUSES OF DEATH? 

z = pO - 

2 % f21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY ‘OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18.) 

= & | COR comersurinc [j caust oF DEATH HOUR AM. = Month Doy Yeor 

P= & [lif either, natify medical examiner) P.M. 9 

3 = J 21d. INJURY OCCURRI 

= 

= 

= 


je 3 shauld be detached far use as the b 
hauld be filed with the State Dept. of Health prior ta burial 


saw the deceased ali 7A 19____, ond that in (my) (our) apinion death accurred on the date and ‘hour and from the 

& causes yh abave, {i (we aT a view the body ofter death. 
5 Mb. Lay 6) i} ; Ataibiie a aie 2. DATE SIGNED : 
3 Up 09 LOL DEGREE PHYS. oirecror OO pws. O bs ht 
a3 2d. eae Qe. ADDRESS "# 
= & ‘[__*t(ve) Wallace sis akin MeDe Cecilton, Md. 21913 
S 8 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
oe Ey aura (april, 29, 1968) Cecilton Cemetery Cecilton, Cecil, Md, 

vearsuy | 2 FUNERAL DIRECTOR ADDRESS 25a. REC Ge mye REGISFRBR'S. SIGNATURE () 7 
anevive | Edward Fellows & Son, Millington,Md. 21651] ),, X 136 ied 


Z : ipa < a4 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ 


i) : MARYLAND STATE DEPARTMENT OF HEALIN 


CERTIFICATE OF DEATH 


N 1. DECEASED-NAME fost 2o. DATE OF DEATH 2b. HOUR 
By e or print) Ne ‘ 
peege eee" CAro Zero 
~ S. DATE OF BIRTH 6. AGE (In yeors -]_IFUNDER | YEAR | IF UNDER 24 HRS. 


z birtbdoy) MONTHS [ DAYS” [HOURS | ~ MN 
lui ren A, 1839 OP Ll 
mn (Stote or foreign 7b. CITIZEN i WHAT COUNTRY? 8 waRRIED [2] NEVER MARRIEDPR/’ | 9% COUNTY OF DEATH rs 
NEw Vell Al WIDOWED DIVORCED [7] ECLS Md. 
10. CITY OR TOWN OF/DEATH Z NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
f give streqt address) rf - during gpa workingJife, even if retires INDUSTR' 
ELA W ad ? CLUE E Co “ty 


hoyrs-after death. 


Paper 


ond in ony event, within 72 hour’ after death. 


iS” 
ws 
ee Se ie sien RESIDENCE (Where deceosed lived, if institution; Residence Es 13c, CITY OR TOWN 13d. INSIDE CTY LIMITS? 113e, STREET AND NUMBER 
a) a lodmission) STATE 
a £2307 VAL ; ElAfow | 80 | PP D&E 2 
Ey R= 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
wd 
= 2s fa Ag? {T(LD MET LAO 
2 23 ts WAS DECEASED EVER hs ARMED pone i 16b. SOCIAL SECURITY NO. 17. INFORMANT x Address 
yas es, vA of 10 yes give war ar dates af service) } 
@ ieee i pi0-09-99hA FLSIE MM. CAtt ~fPp3 Elst, 
= aS 
& oe z 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONE ho Dear 
= Tae PART |. DEATH WAS CAUSED BY: 
3 Ges We = IMMEDIATE CAUSE (0) Ae ferigscleretic fe 
3. oss Tt ef DUE TO, OR AS A CONSEQUENCE OF 
= be = Conditions, if ony, which gove rb 
5s =ce rise to immediate couse (0), (b), 
Faas Bs = stoting the underlying couse; DUE 10, OR AS A CONSEQUENCE OF 
S Bre 2 lost. (o. 
2s 225 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 
s2 s22 = 7 ) Filinenery (emf Seve ve 
S2n 48 & 4190. DATE OF OPERATION 19b. CONDITION FOR ee 0 ena PERFORMER D 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgts, ls YS] No fgg _| “USES OF Dearie 
mee oe ole 
ss £ 23 © |io. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
f65 yer = [oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
eee 3S 
So tye & [lf either, notify medicol_exominer) P.M. 19 
Save sa = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=~ wu So While Not while (~) OFFICE BUILDING, ETC. 
ae £39 ot work! armel 
Z>Bes 220. | certify thot (I) (Hrstrosprraty ottended the deceosed from_@l - J_= 9G, to_ ha t=, 19 _, that (I) (wo} last 
S = 25 e saw the deceased alive ona aa ae sengs Bay ae , and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
we ese couse sstpted g bove, (I) frshidid)tctd-net) jew the body ofter deoth. 
Beeese A 22. DATE SIGNED 
wee tes g ATTENDING cD. STARE ; = e£ 
S28oR 4 Sicree pays. pigecror CO pays, O =I 
23285 Te. ADDRESS , 
zee 5 lig chs cy ! 2-4, 7B Suserh, fue, = aT 
& Sz | Sg te EL 
= oa 3 Zo (230. BURIAL, CREMAHON, he, DATE 23c. ys OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) . (Stote) 
a5 ALS pec 2 
efoo* Ban s, GS | Fenton Kemeny Urry cheK_ Nd, 
VRAIS (4) y 2S0. REGO BY REGISTRAR 2Sb. Reg} BAR'S SIGI piureg 
0M av (Yee DATE APR § = 198 ii we, FEET, 


The law requires thot the deoth certificate be executed with 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF AEALIAL 


i ae after death. r 


] is 9 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
id Soog 
uve CERTIFICATE OF DEATH s9 986 
1. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) OMAS EASTRID poi SA pr 868 Ps a 
i AS 
Ae 3. SEX 4. RACE $. DATE OF BIRTH = + 6 et ears |_IFUNDERI YEAR | IF UNDER 24 HRS. 
é 7 last birthdoy) MONTHS | OAYS Min 
Me Male White March 5, 1911 By ws| eal 
> z 3 10, Bee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KC] NEVER MARRIED [-] 9. COUNTY OF DEATH 
aN {orth Carolina U.S.A WIDOWED []__DIVoRCED [_] Cecil Md, 
4 Ee 10. CITY OR TOWN OF DEATH 11, NAME Ce INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS'OR 
c= eS f give street address) during most of working life, if reticed. INDUSTRY 
=s= Elkton MAT on Hospital 3 ove enti paper Mfg. 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ] 13e. STREET AND NUMBER 
avs ¥; odmissgn) | STA 13b. COUNTY, Yes—] NOfz] 
fos f . nn yy 
e320 °/) Maryland | _vee 44 | On |_| D. # 3 
z e = | 14, FATHER'S NAME it Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 4 
aes William tastridge ora Roberts 
895 uss WAS pene Bg + es ARMED ieule Vob. SOCIAL SECURITY NO. 17. INFORMANT ReaD. Badress - "i 
Sas ‘es, no, or unknown’ yes give wor or dates of service) F x 
£28 To 220. 05-532Yirs, Effie TF, Bastridce, Elkton, ™ 
oS S8S8—=0aoa“0$»$S$qoo0Daao eeu SS ROUTE 
SEE 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) siti i 
pees PART |. DEATH WAS CAUSED BY: y 
= 0 ) 
SE IMMEDIATE CAUSE (0) eathryA Atrirynad tus epg Kiayy ApAgo 
Ses y ; DUE TO, OR AS A CONSEQUENCE OF 
oe Conditions, if ony, which gove vel sy 
eae Beto inmmediate Bute (b) Andy Ci OD nae ftir a Oo 277xn1h, 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF J 
3 a lost. . en (9 
Ke jl 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
coo ¥ ; 
L ee =z ‘. 
3 8 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sof Al= CAUSES OF DEATH? 
Zee = yes [] Nol] 
$ 23 & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Zeer | [or contRBurinG (7) CAUSE OF OATH HOUR AM. Month Doy ee 
E05 & [if either, notify medicol exominer) PM. 
eZ = = au PUY wher] 2ie. PLACE OF INJURY (ae nonce} HY 216. LOCATION — Street or R.F.D. No. City of Town County Stote 
2S ile lot while 
£20 ot eel ot ae 
se 
Boas 220. | certify that (I) (this haspital) attended the deceased from_@¢ 7 a2 ,to_Apr 6 | 196 , thot (1) (we) lost 
235 PI 
re saw the deceased alive on___“/ = _G __19&cf°, ond thot in (my) (our) opinion death accurred on the dote nord ‘hour and from the 
See causes stated abave, (I) (we) = (did nat) view the bady after death. 
bees = 22. JOE Aull MED. pare 22c. DATE SIGNED 
bre] F 
a Ulli ford ofa DEGREE PHYS. pixecror O) pis. OO] 4/6/68 
oa A 22d. PANT seat 220. ADDRESS 
28 NAME (Type) YY L171. frora Eppes Newark, Delaware 
eof | 
2S 
5 2 oa [20. “BURIAL CREMATION, | CREMATION, 23b. i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eos aes a ~- aa lant. Union, Cecil Co. Md. 
Can i a F 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y, ; 
ppsig bmoFor ace Pats, Elkton, Md. tom APR 10 1968 ¢ordty Jews 
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within 72 hours after deoth. 


se 
oh eS 
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After this certificote hos been si 


director, page 3 should be detached for use os the burial 


~ 


0 


VR A1S5 (4) sy 


30M REV. 1/68. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AER Oe bev 
vd OLS CERTIFICATE OF DEATH 52% 
7. FEED ME First Middle Tost Zo, DATE OF DEATH a 7b. HOUR 
‘Type or print) Month Doy Yeor % 
KPT HERINE MPE MERLE Cth 7B Pr 6/°qm 
3. SEK 4, RACE S. DATE OF BIRTH 6 AGE jes iF NOR 7a, 
st birthdo ‘DAYS R MIN, 
F we pe A cei 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] never MaRRIEDL] | COUNTY OF DEATH 
ing 
es VL py D uy. S.A, WipDWED __DIVoRCED GECL aa 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 


130, 


lodmission) STATE M2. "2b. COUNT -¥ / ‘2 ELTON 


give street address) 


LKTOW NIC os 74 TPK 
. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


during most of working life, evepif retired.) INDUSTR: 
cg “e/ ae a MAE 
13d, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 


YES] Nog] A CRAA 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

(Oo Wy Fo OC £LIVFY 
Ib, WAS DEED EVER tes Py GOR? 6b. SOCIAL SECURITY NO. ANN ORMANT ee tas Adress: . 
ge APHonsé FT, £ sé £LKP YO 


z 
iS 
= 
s 
= 
= 
& 
S 
fed 
= 


MATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per abe for (0), (b), ond (¢).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: ‘i 

(A fy IMMEDIATE CAUSE (0) Cet KE® L A4X/ A 
7 G / DUE TO, OR AS A-CONSEQUENCE OF 5 

Conditions, if ony, which gave r( oat, CCA / a Ave / i CIDER I~ 
tise ta immediate cause (a}, (b). KE = LAS 2 IDE 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATEDF DPERATIDN [19b. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fo Vm sO No om CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME: iba, SRE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County State 
While -— Not while OFFICE BUILOING, ETC 
lot work — _at work ‘ Og @ 
22a. V certify that (I) (this haspital), attended the. deceased Za 19 itd u , 9G, that (1) (we) last 
saw the deceased afive an. én 19 & 3¢ and that in (my) {aur)opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE SES 
= is ATTENDING MED. STAFF 
x Ww th SOV __ DEGREE pas, BA. oikecron CI pas. 
22d. PHYSICIAN'S y 22e. ADDR! é 
me few Ipavs ip [asa mnc-ary Wy 


BURIAL, CREMATIDN, ‘23b. DATE 6 ¥ 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) ~Tounty) (State) 
BS REROBA Boeri H-2e- IT MMACeARTE CeneEPTen \CHERR SE phish CECI PAD. 


24. FUNERAL DIRECTOR ot ect f-e-ox Apes Riso. RECD BY REGISTRAR ‘2Sb._ REGISTRAR'S. SIGNATURE 
ein Lune Wephe cep peng Pin APR 2 2 [1808 forbs Jaap 


” 


h 

benst 

in 
apers 


gned by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sors ace 
am ore 
& ss 
3 ce? 
s 7 
fio 3 

> 
mas 
SB ee 
om =} 


The law ree 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| 


Then please remave carban p 


-transit permit. 
, crematian, ar remava' 


hauld be fled with the State Dept. of Health prior ta buria 


> 


directar, page 3 shauld be detached far use as the burial 


and in any event, within 72 haurs after deathy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hEFOR roOg 
09326 CERTIFICATE OF DEATH 225 
T. DECEASED-NAME First Middle Tost To. DATE OF DEATH 7%. HOUR 
{Type or print) Carl Bavid Feltman April Meh 5 %WoG eter M 
3, SEX 4 RACE S. DATE OF BIRTH 6 AGE (In yeas TF UNDER 7a RS 
“Thy g OHS 
Male White April 24,1913 se weal eel eae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEGIE] NEVER MARRIED[-] | % COUNTY OF DEATH 
cauntt . 5! a 
ndiana UsS As wiooweD DIVORCED Cecil Md. 
10. CITY OR TOWN OF DEATH TRAE OF HOSPTAL OR NSTITUTION nat in haspitol | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Ficiae. den sesmelesel oper Ave. Cenwarallt sey eew Aa idee 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER A 
odmissian) STATE Ma. 13b. COUNTY Gecil ising Sun] vss) vol Coo; ver Ave. 
V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Walter David Feltman Anna Friethe 


if WAS eed EVER Ys ARMED rORtES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es le a ant 5 ’ 
ee ngeaienoen) | ire 7 | 472-01~7272 Mrs. Carl Feltman Rising Sun, “4. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) a ‘s EIWEEN Cat AND DEAT 
PART |. DEATH WAS CAUSED BY: J eee P 
IMMEDIATE CAUSE (a) An ATT AO gt Maw. oad rt ran 
Yio DUE TO, OR AS A CONSEQUENCE OF ; Q 
Conditions, if any! which gove . 
fise to immediate cause (a), (b) C. Syren ain Ss ns 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last, 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
bop 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No Ba CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
(CJor contrisutinc [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) PM. 


= 19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (S HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while(7) OFFICE BUILDING, ETC. 
ict wark —_at work 


22a. | certify that (!) (this haspital) attended the deceased f 6~ 4 19 ee: aie he, 19 ZA, thot (!) (we) last 
sow the deceased alive an. eo. LQ" and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE, == 2 oF a ae TORE SIGHED, 
OV 4 on [lor DEGREE PHYS. tire O HA DO] H—- 6-6 x 


7 | a) —S . 
mini) = Neil Re Taylor Jr. mW Rising Sun,Maryland 21911 


ee SS 
23a. BURIAL, CREMATION, 23b, DATE Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pate ety), M/S /68 —— Brookview Ceneter Rising Sun Cecil lid. 
ie; a eae 


y, 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
oatt APR Q 968 PCLiay, 0 


MEDICAL CERTIFICATION 


\t 


U 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ay Ww 


lease remave carbop-pape 
|, and in any event,” 


en pl 


th 


transit permit. TI 
ian, or remava 


gned by the attending physician and campletely filled ig 
d with the State Dept. af Health priar ta burial, cremat 


je 3 shauld be detached far use as the b' 


Ne 


pai 
should be fi 


directar, 


VR A15 (4) 
30M REV, 1/68 


MARTLANY JIAIE VEFARIMEN!D UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


nero? 
05523 CERTIFICATE OF DEATH og 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOUR 
(Type or print) BOWERS DARLIN FRYE Month 4 Doy 12 Yeor 68 2 :30p 
3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years [_1F UNDER I YEAR | IF UNDER 24 HRS. 
Male White 1-22-16 clas bases Acs 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [7] NEVER MARRIED[X]  |9. COUNTY OF DEATH 
om”) Virginia U.S.A. winoweo FE] —_ivorceo F] Cecil hat 


10. CITY OR TOWN OF DEATH 11. NAME ORO INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iyg street oddress} 3 " durin: st. rking life, even if retired. INDUSTRY 
| Perry Point Vetsraus Administration Oienwaener |e!) 
¢ ea nae RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jpanssor) Sa peinia |'% ONY Alexandria|’SO “Ol | 2236 Mary Baldwin Drive 


4 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Frye (D) Mattie Woodburn (L 
Nd WAS PECEASED EVER ie ARMED IgE 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, oF unknown’ yes give war or dotes of service) 
all 229090426 VA Hospital Records, Perry Point, Md. 
18. 7 Pe braid ee. only oe cause per line for (a), (b), ond (c),) qi AREER Me nea 
"ART 1. DEAT! AUSI 3 
IMMEDIATE CAUSE (0) Bronchogenic Carcinoma, primary aft uppe 6_Month 
hae. DUE TO, OR AS A CONSEQUENCE oF ™MSLN bronchus, complicated by 
peas WELT aia (b) Confluent Bronchopneuminis., bilater O days 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Bl hy 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S i CAUSES OF DEATH? 

= el No f] 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 | Door conteieutinc [7 cause oF peaTH HOUR A.M. Month Doy Yeor 

[lf either, notify medicol exominer) P.M. 19 

= 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (6b: HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while 7] OFFICE BUILDING, ETC. 
fot work — _ ot work. 


22a. 1 certify that (i (this haspital) attended the deceased fram_April 5 , 1966 to_April Le, 19_50 xmxApMANKK 
souecthacderecsed ott and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ‘22c. DATE SIGNED 


f) ATTENDING MED. bh is] 4./13668 


L.j. JY oones 4D - DEGREE PHYS. DIRECTOR 
22d. PHYSICIAN'S 


‘22e. ADDRESS 
Maeve?) A L. MOONEY, Map VA Hospital, Perry Point, Md. 
Bo. Reno ey al “h/ I 6/68 23c. Ivy. an OR ‘emete ry 23d. PION ty ocslone) a, ffoynp) oi nites) 
24. FUNERAL DIRECTOR ADDRESS " So. REC REGISFRAR ge ppepd. RE! SIGHATURI 
Ever ly-Wheatiley, Alexandria, Va. | or APR PT" 1968 fe aca aa a 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
+ a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that (I) (thischasnital) attended the “ a sf 17 , 1909, totZ24/ , 19-26 that (1) $a) fast 
meet 706, 


ap the deceased alive on and that death accurred af? : OM, fram causes and an the date stated abave. 


@ ATTENDING 
Ann 22 % bos PHYS, 


. 2b, DATE SIGN 
MED. STAFF iy 
DIRECTOR BIAS tates 8 


nee 
vod : § CERTIFICATE OF DEATH an 
a ays 
3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
a. COUNTY STATE b. COU! 
fs Cecil MARYLAND a Maryl and m Cecil 
= b. CTY oon ie outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
¢ write nas on town} Life Rural R.F.D. # 3 5 ELkt on, Maryland 
é ue cg ' d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ Pe ' ae 
a 7am [ 7, - aa s 2 4 
i= 2Re ©' Union Hospital of Ceci ves ] No] 
cS SS = 4 3. Ha First iddle Lost 4. rae Manth Day Year 
SZ Bes 71 liype or pion Fred R, Goodyear ou dh au 0 68 
= = ya $ j |S. SEX 6 COLOR OR RACE 7, MARRIED & NEVER MARRIED. (ml 6 DATE OF BIRTH AGE iG years IF UNDER 24 HRS. 
2 Sey f 
2 Sz e d 6/22/25 i t bet Months | Doys | Hours | Min. 
g 22e Male Inite winoweD [1] pivorceo [] 
g 5& < Oo, USUAL OCCUPATION (Give kind of work dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE ee ieee ery 12, CIZEN OF WRAT 
ee 2 luring mast af working life, even if retired) Cries Ler Motor Elkton, Maryland Ue ae i 
oo 
= ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €s5 . * 
Ss S22 Frank Goodyear Grete Holiman 
= to 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe) ae = S ‘es, na, ar unknawn} |(If yes give war or dates af service} 
o SES . 
Bopeee ves ~1944 219-10-3677Ellen Goodyear(if Same 
oa By = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) INTER aan 
pe, £3 PART |. DEATH WAS CAUSED BY: * at SET 
DELS SNe “ugay mmm caus (o) Cardiac F 1 CUES pee 
% ze TH) DUE TO 
23 855 Conditians, if ony, which gove Chronic Myocarditi 
B32 555 tise to immedi fause ah ) : eS 
S paren i z 5 DUE TO 
oo stating the underlying cause ned x ’, 
$e ny ea «@ Emphysema and Fibrosis of Lungs 
3 e: ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eS z ene ee PERFORMED? 
Pe LJE] 4 
2S alo / / ves [5] NO 2) 
5 z = 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
a) € | OR CONTRIBUTING C] CAUSE OF DEATH 
Be S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Y. 
350 2 Hour o.m. While Bee a foctory, street, affice bldg., etc.) 
ee at wark at wark 
BS 
ae 
ae 
££ 
a5 
oo 
oH 


Page 4 may be retained by the haspital ar attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


B= PHYSICIAN'S. DDRESS. 

ae | 7 vane (iype) 9 ANGE’ Le TehiGem M.D. mer: ast ayer ,Elkton Cecil Md. 

ss 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 

=u ete 4-27-68 | Gilpin Manor Memorial Park, Elkton, Maryland 
S J ADDRESS 28a. REC'D Br REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


38 
=> 
a 


mie ore APR 3Q 1968 frorts peat 


Elkton 


MARTLAND STATE DEFARIMENI UF HEALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs death. 
—: 


neEROg = 
G552$ CERTIFICATE OF DEATH 95534 
NE 1 DECEASED AE First Middle Tost 2e, DATE OF DEATH 2b. HOUR 
as , s q D ; 
ee Utypessr Pat) Barcla Brown Gyles April "3 "1968" [too 
} 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
f Male White April lee | 82 = 
= To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
“a rord ae els We Sythe winoweD [] DIVORCED [J Cecil Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 
give street oddress) 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


= ta lero duriy st of working life, even jf retired. INDUSTR' 
2-35 Rising Sun R.D. CAPPaver Peta bwn 
= ee ea 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
B Bg Sf 7 framisson) stare « [3 CUNY Ceci] Rising SursO Nock R.D. 
c=3 o2 
eats S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 §£e Tho! fart B: 
Sheek omas Gyles Martha own 
e 
2£ S85 T6o, WAS DECEASED EVER IN USS. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT Address 
325 : Sess 

= $¢3 Yes no) agpgegp un) "| Cress eee) saa eye Mrs. Barclay Cyles Rising Sun,Md. R.D 
Sa fa MO LE LS I : 
S ofe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) p BETWEEN ONSET AND DEATH 
£ 32 PART |. DEATH WAS CAUSED BY: C } ( ) Y ae | 
Zs ee ‘+t IMMEDIATE CAUSE (a) La SMV Sper ay aVontnes 
Se Ea Sef 7 DUE TO, OR AS A CONSEQUENCE ol SN j 
5 2 SS Conditions, if ony, which gove x 9 eae h 0 AD 
ee 2S rise to immediote couse (a), b) AV o 
£eRes soln the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ys ot , ek 
83 355 pe ( 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s : CONIRIBUTING TO Dan 
-Mcowo 

Psge = ao I 
ge 258 © [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f ooo fe i iio CAUSES OF DEATH? 
Es ose ,/ S oO psy 
e527 & [PTo. ACCIDENT WAS UNDERLYING —]71b TIME OF INURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ae Sle = J COR conrRrautiNG [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
z a ae [lf either, notify medicol exominer) P.M. iy 

> BA cr = AT HOME, FARM, STREET, FACTORY, ¥ i Stote 
ere. 2. NIURY nee Ze, PLACE OF INJURY (a1 NOME: Hen i )] 215 LOCATION Street or RFD. No City or Town County ote 
ra Z£=39 at work of work i 
Z>Se5 220. | certify that (I) (this haspital) attended_the hae eo = 6, 19 7, to_F- 5 , 198 4, that (I) (we) last 
$5253 saw the deceased alive on. é 19 , and thot in (my) (our) opinion deoth occurred an the dote ond hour ond from the 
Heese causes stated above, (1) (we) (did) {did not) view the bady ofter death. 
Esele 2c. DATE SIGNED 
Bs fens ZS HATER 0 fs ATTENDING wg SF Og ; 9 
Sil D\, j Sa (MQ DEGREE pas, DIRECTOR PHYS, 4-6-6 
Zea 2=/ 22d. PHYSICIAN'S S SPORES, y; yr 
aes NAME(Type) // A di\Afs7 AL Ld « 
arbor SS Se 
23588 
ee" 


BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Renovasored i | 4/7/68 Brookview Cemetery Rising Sun Cecil Md. 
A MERAL DIRECTOR < J gh? ADDRESS | 2S0. REC'D BY REGISTRI Bb. x Ss FGNATIR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALT 


gs 23) sf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
CERTIFICATE OF DEATH 3 2 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
fo (Type or print} is Qe B Month a Yeg r yf 
TE OF BIRTH 6. AGE (In 5 TF ONOER 24 HRs 


7o. BIRTHPLACE (Stote or foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


Us 


8. MARRIED] NEVER MARRIED 
WiDoweD DIVORCED 


a 


a 


eM, (F897 


lost oH A Lee ONS co 
YRS. 


9. COUNTY OF DEATH 


(ecil 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIO! 


give street address) ea, nt 


within 72 haurs|af 


2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Wik (REE) |"Depe, Stone 


If not in hospital if 
treet aoting mer af wi 


permit. Then please remave carban papers. Pagés | 


€ 
s 
3s 
2 
S 2 
2 3 
oe = 
A 8 
S ae 
2 5 
= > 
ay a. ES 
5 SSE 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CiTY UuatiTs? | 13e, STREET AND_NUMBER 
a a o tT . 
= z $ admission) STATE 13b. COUNTY ) P l le YES] no 
a Sor ps 
& i= 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN First Middle st 
3s 3 / 
2 Bee | ellen Anthun 
= ind 
2 8 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ee Mise “h irgss 
= MG. 5 if t 
= A ki Ht ‘dates of 
2 = 3 (7 pag mown) — | (If yes grve war ar dates of service} 21S al ond Joan Ha gen Penny. Mel. 21903 
3 8 —FPROWNATE TERA 
s oe E 1B. CAUSE OF DEATH (Enter only one cause per line for (g} 7 (b), ond {a y Ces peli ie 
bz i 
€ 34.2 PART 1. DEATH WAS CAUSED BY: 2 Sf 2 
8 .s:s 7 IMMEDIATE CAUSE {a) AA s. {> os 
2 oes oa DUE TO, ORFS ACOMSEQUENCE OF © / 9] f s, 
= eee Canditians, if any, which gave O LV We ‘ Creel ¢ 
=s - ¥ C {A A ae i 
s. =e rise to immediote couse (o}, ar ALE UE OLED d 
ga 3 zs iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF eae — 
wis a last. > io. 
S33 em (9) 
Sreh i=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ran ae 
foe 
£S zg — ; ‘ 
& aS s = i ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of y )Js _— > CAUSES OF DEATH? _— 
ese s1= ; sO). _ nop 
esi $ § 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter‘noture of injury in Port | or Port 2, Item 1B.) 
se = [Oo CONTRIBUTING [}<xOSEOF ot 6 ewes or 0 DeATH =| HOUR i Month, Dor Tesr 
ae 8 {if either, natiff“medical examiner) 
33 = | 21d. INJURY sah | 2le. PLACE OF ma al ci ie STREET, me 21f. LOCATION/ Street or R.F.D. No. City or Town County State 
whe) While (rae i DING, ETC. Ls 
2 = at Ridl-seee at car 
=s LL 2, \GK, that (I) (we) last 
TES 
= 
5 
a 
2 
a 
> 
i} 
i 
+ 
2 
2) 
o 
a 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buri 


22a. | certify that (I) (this +a attended the deceased Tee 6) . ta 
saw the deceased alive on 19 Sip ary in (my) Tar) en fan d 
causes stated abave, (I} (we) (did) (did not) view the bady after death. 


leath atcufred an the date and haur sl fram the 


= 
Co 
ig sina i) ATTENDING MED. STAFF f 
ta 
= ¥ pi aa DEA GREE _ PHYS. DIRECTOR eas CO] LS 
age ATE. PHYSICIAN'S ve Me G ADDREF y 
Fs wie. NAME (Typ) C Loo fr ; tue he G ae : 
Ss 7a. BURIAL CREMATION, | is NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gy or Town} (County) (Stote) 
2 Pa specify) ‘silts 
S Th RONERAL DIRECIOR eo TORESS ES Tse, CD REGISTRAR - | 25b., BEGSTRAR SSIGNAHIRE 
; = ; 

VRAIS {4 2, \J E> 

some. | fee A, ot g Som pte I, APR 26 1968 k enthy 7O4G 
[hel I Ea i ie Dia: MAM 5 ge Mi ce NG I he) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ep vp 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15533 
a TE vovds 2 EXAMINER’S CERTIFICATE OF DEATH a? 
PT. 1 pee cae Opal First Middle Holmes lost 20. OF KNOWN] Month Day Year | 2b. HOUR 


DEATH MATED 4 20 168) 3 


AM 
A 
RACE S. DATE OF BIRTH 6 FR | are ae [mk 2 as [WF UNDER 24 HRS._T9c. DATE PRONOUNCED DEAD 2d. HOUR 
as Manth Daj Yea 
White |Feb. 17,192} 47 oe "20 "6813 AM 


3. SEK 
Female 


TO oepury ica, EXAMINER: This certificate shauld be executed within 24 haurs after a delay is a my 


Ao. 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDYE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& cs ees Virginia Nig hts: ila Oeste ecil Md. 
2 & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= pe give street oddress) i during most af warkjng life, even if retired.) |INDUSTRY 
= 2 GJ | elkton inion Hospita Wattréss Restauran 
Ss ££ 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN (3d. INSIDE CITY Limits? { 13e. STREET AND NUMBER 
eS 3 h ” admission) STATE 13b. COUNTY YES NO . 
o Md. KCon + = FP 4 
= ES | [4 FaTHRs vam First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= ae 
ad Foe Garland Emma Sizemore 
2 S32 j Rlsdlg ene IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 3 ADDRESS” e 
= ae ‘es, no, of unknown’ {lf yes give wor or dates of service) 
ae Sa No ’ g Clyde L. Conard, Elkton, Md 
eae Se 18. CAUSE OF DEATH (Ener oly one cuse pe ine fr (a, 8), and ol ond aa oF EN ONSET AND UA 
= 4 . , } Z BETWEEN ONSET AND DEATH 
ie ES PART |. DEATH WAS CAUSED BY: i 
(eggs = ae IMMEDIATE CAUSE (a)__ Peri toni 
con = C ‘ DUE TO, OR AS A CONSEQUENCE OF 
as 8 & Canditions, if any, which gave zi a 
sree! rise to immediate cause (0), (b) 
Se 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. 
®o ye — (c) 
cane oe. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
~~ CONTRIBUTING TO DEATH 
eer Es 4 Pha imant 
oe 4 =. =z ps ri e TO a 
are = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 SE = WAS PERFORMED? 
oo sf! | 2/68 Abdominal vi eaten YE) ko 
s 5 & [21a EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2k. HOW INJURY OCCURRED (Enter nature of injury in Por Vo Port 2, Item 18.) 
~ ( jury 
Buee 3 | PRIMARY [X}OR CONTRIBUTING [] L1H 2 6 auto-auto at intersection 
SSSF SF _ |S |CAUSEOFDEATH 
@ Hoy S f | = Pd INURY OCCURRED | 2le. PLACE OF INJURY i home, form, street, 2If. LOCATION Street ar RFD. No. Gity or Town County Stote 
e508 ee factary, affice building, etc.) 
22, 2h 5 artwork LJ at work street north and newark rd on Md 
2 = rt f ft 5 r we 
se 58 3 220. [certify thot | took chorge of the remains described obove, heldan Autopsy J, Inspection [[], Inquiry (_], ond in my opinion 
Se deat! Suicide (], Homicide (], Undetermined manner (_] 
oO Bacs 
iShess = = CHIEF MEDICAL EXAMINER = [] 
fsise Ont up, ASSISTANT MEDICAL EXAMINER Ex] 22. DATE SIGNED 
eos 8a°c "DEPUTY MEDICAL EXAMINER [_] LOU so TS 
SS .u. 9 EXAMINER'S 
3 aS ge NAME (Type) Edward F, Wilson, M.D. ADDRESS(Sireet, city, town, or caunty) 
2 @ ——_————————— 
efu ° ee 730. BURIAL, Sou 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County ——_—(Stote) 
es pecify) 
Y - 4/24/68 ilpin Manor Memori Pa Elkton, Md 
R 7 7 “ADDRESS 


25b. REGISTRAR S SIGNATURE 


VR ALSME ) . 


10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSI 


MARTLAND STATE DEPARTMENT UP AEALIEL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


couses stgted obove’ (I) ( e){Aidy(g dot) view the bady ofter death. 


' Pie 55 
(My _“s332 CERTIFICATE OF DEATH 5534 
€ ate 1. eo First Middle Lost 20. DATE OF DEATH ? 2b. HOUR 
os peo Type or print] Moot! 0 ‘ 
3 $83 BERTIE He JACKS ON aprt, 2, $63 D 
s 7S 3. SEX 4, RACE 5, DATE OF BIRTH 2 6. AGE (in yeors IF UNDER 24 HRS, 
3s Ricans Whit lost ry) OURS | MIN. 
= Po Y e July 13, 18386 i 
pel ars F 
3 2 » 3 ip es (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 marRied (never MARRIED] 9. COUNTY OF DEATH 
= £§=  |Matylana U.S.A WiDOWED ES —_vIvORCED EJ ecil a 
EL 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
SRS SS / give street address) during most of working life, even if retired.) INDUSTRY 
= 38: °’| Elkton Union Hospital : Ne 
3 2s ¢ 13c. CITY OR TOWN 13e. STREET AND NUMBER 
es } [admission . zi 
2 525 Ma an ee Tikton WO WO |ei0 Hollingsworth Mano 
S ~wES / | FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
Spe es Thomas Heath Rachel Clark 
£ 285 oats DECEASED INUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT di Address 2 
2 Sos 0, of unknown yes give war or dates of service oe e 
= £cs NO (f-Ax- SOA3|\CQharles ackson, FE on vid 
= ro 2 Ag = 7 1 9a Coe Ee, Edie sw a a ee See ee 7 
& gfe 18 CAUSE OF DEATH rer nly oe couse pr ne fa) (on) ae AKIWEEN ONSET AND DEAT 
= 4 ied L. 3 : ‘ 
Bs 5 IMMEDIATE CAUSE (0) 2 Ames 
3s gEFS cr? 
2 SSS i. BBY DUE TO, OR AS A CONSEQUENCE OF 4 4 
= Aaa Conditions, if ony, which gove “<a ¢ 4 oe Yq oh, / 
aie hy = e fe tise to immediote couse (0), (b), a et - ies 
e£eece stoting the underlying couse DUE TO, OR ASA.CONSEQUENCE OF x 
sesses at aes a RE ee SS awe 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
s : ealeeen Nee ee 
=“Mc@o 
£& elt = / 
52 as 32 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eZgcta yz CAUSES OF DEATH? 
esees Xz Yst] No] 
zo2cs & ito. ACCIDENT WAS UNDERIYING —]2ib. TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ep eS S [Dor contersurinc [) cause oF veath HOUR A.M. Month Doy Yeor 
Ege [lif either, notify medicol exominer) PM. 9 
a ee = [ 21d, INJURY OCCURRED “Te. PLACE OF INJURY (AI HOME FARM STEEL FACTOR) /21f. LOCATION Street or RFD. No. City or Town County Stote 
2 s2 While oO Not while ‘OFFICE BUILDING, ETC. 
= D jot work —_ot work A 
Bos 22a. | certify that (1) (this hospital) attended the deceased ae to FFP 19 Kad, that (1) (we) lost 
ta i (2) 19 d that i ini 
3G saw the deceased alive an. ond that infmy) (our) opinion deoth occurred an the date and hour and from the 
Ze 
zs 
mS 
ace 
o nod 


‘22b. SIGNATURE y ae 22. DATE SIGNED 
= ATTENDING pay MED. SIF 
cor" j = t DEGREE PHYS. ZS DIRECTOR PHYS. 4/11/68 


3 
3 
= 
@ 
ca 
> 
s 
~~ 
o 
= 
ts 
a 
@ 
2 
> 
s 
i= 
+ 
@ 
> 
Ss 
a 


a 

5 

2 

a 

a D 

S Sse 1 22d. PHYSICIAN'S 22e. ADDRESS 

ee) a or osepatG. Banat Elkton Medical Park 

S32 BURIAL CREMATION 7] 2. DATE ic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
= 3 EMOYVAL (Speci 

oe Buag [4/13/68 Ikton Cemeters kton, Md. 


“ADDR 


VRAISU\) | 2 FUNERAL DIRESOR 7 y : ed RES 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNI JURE 
sone, 16; to keeio or Fuherals, Blkton, Md. |om gon okg liavbeg ; 


‘t 


e MARTLAND SEALE VEPARIMICNT UF CALI 
1 ah Fs) 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“Ct OF DEATH 9935 


1. DECEASED-| ad Lows ia Middle it 2o. DATE OF DEATH 2 4 2b, HOUR 
(Type ar print] Manth Day / Yeor Af 7 
BC —t of. (de IN Zi SM 


4. sa S. DATE OF po 6. AGE (In yeors  [_IF UNDER YEAR UF UNDER 24 HRS. 
last. pirtpdon MONTHS | _ DATS mn 
WAL AG R, 1376 a hea salar 


Se o 
2 FE 3 Pi mers 2 or == 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ee MARRIED’ 9. COUNTY OF DEATH 
J count ry 
@ Sees aS "MM ALWE AICS UE wiboweD DIVORCED Care Md, 
ro eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ben ae ee { give street oddress) durin, st of working lifereven if retired.) INDYST) a 
= c= -, * 
2 ess 6/| Feary aiken pe P_ iS Guana” River 
— Sse ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 713c. CITY ORTOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
=. Sas jadmmissic ATE tl ——— 
ate pers son | aed Por | Mon Son |S 0 
$3 ee 
B SEE SPA rAERS MME Fit Middle Tost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
e-2 
25 HARES JA CORSON ELEAWOR MIEG ER SIHEM, 
£ ss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
& Sa Yes, a0, gt paknowa) | {ll ore OOS 63-26 a ‘Fo 64 1M. JAC $0, eo WS ear Wf he 
= i= 
= ao SS eee ooOOEOEOEOEeEeEeeeeeeeeeeeeeeeeeeeeeeeeeeee 
S of 18/ CAUSE OF DEATH (Enter anly ane cause per ling BETWEEN ORE jb EAT 
= €.. PART |. DEATH WAS CAUSED BY: 
ee ais IMMEDIATE CAUSE (0) iy pea Ae 
3s g£E& LY 
2 88 “ef oe X , 
52, a. a9 ‘i CC 
= 2. Conditions, if any, which gave b 4 
5) a a tise ta immediate cause (a), cr ta GaIERCORSGARNCE GF Z 
= J stating the underlying cause pm 
23 es hst. ©) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED AO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
~ £497] 
a 
z 19a, DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
oe criss — yes (] NOE} 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(TIO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if_either, natify medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. No. City or Tawn County State 
While oOo Not while (7) OFFICE BUILDING, ETC 


lat work —_at hea 


22c. | certify that (I) (this haspital) atfended the deceased ony FTEs IESE toe ey , that (I) (we) last 
saw the deceased alive an. 2 19 465°) and that in (my) aur} opinion death accurred an the date and ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the ors after death. 


Wi Q ATTENDING MED, STAFF pe Cy 
| Avecree Pa DIRECTOR pays, CI 21L6 FO 
224, ae 5 
Waid | Le RE Bl LES 
ro, "SRA Cena as W]e DATE ‘|e NAME OF CEMETERY OR CREMATORY | 234. LOCATION so Fi ~ (County) (State) 
BON Dire 241964 HILL SIDE CEM é AWE 
ears | ApuNiaat DIRECTOR rs, ee uf 7oeM |S. a 5 5's ae PES ae ; 
30M REV. 1/68 PP “oY MERA Ev een [aac Arete Hi B77 WA DATE 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. af Health prior to burial, cremation, or removal 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b' 
director, poge 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


sow the deceased alive on. , ond thot deoth occurred ot§.£0PM, from“couses ond on the date stoted obove. 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
a mp. pays. 2Q)_pirecror_ pays, CO) 
ag’ PHYSICIAN'S Td. ADDRESS 
NaME(Ie) Rolando A, Najera 105 BE, Main St, Elkton, Md 


director, poge 3 should be detoched for use os the bi 


Tel 
should be fi 
~ 


———— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Arr 
Pings C5535 CERTIFICATE OF DEATH i 
=~. 
ik 8 7, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3S a. COUNTY o. STAT b. COUNTY 
2) 5 Cecil MARYLAND Maryland Cecil 
x S b. CITY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 write RURAL ong give nearest tawn) Lit Blkt 
3 on e on 
o 
See d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © RREDDENG 
“wom 7 "4 4 
=” BS eG) Union Hospital £54 Melbourne Blvd. ves LJ no (AX 
c = oe 
= Sse BE NaN IOE First Midde lost 4 Uare Manth Day” Year 
= aD ‘ 
= BS e 27 | lype o prim Maurice Jones DEATH April 22, 1» 68 
£ ¢ @ $ } S. SEX 6 COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED []| 8. DATE OF BIRTH ~ %. AGE G ar TFUNDER 1 YEAR_| IF eae 
eS Se> Whi wivowed [] vivorceo (} seycagt my 
Stee oae Male White ep 9 909 58 ys. 
a Ree 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
baad e2s during most of warking lite, even if retired! INDUSTR' COUNTRY ? 
2 Sge uck Drive qrucksy Maryland 
S sas } & war sees 2 oly 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Bate ° 
S S Charles Jones Hlizabeth Simmons 
SSS 
=". 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. aN T ‘Address s 
fs a= (Yes,no, or unknown) |(If yes give war or dates af service] 2a Melbourne Blvd be : 
S S ‘a bia + 
3 2 eS Yes wi 215.12.2963 Mrs. Irma L, Jones, Elkton, Md, 
= ..°2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
5 £32 PART |. DEATH WAS CAUSED BY: . aD ONSET AND DEATH 
tS eee F IMMEDIATE CAUSE (a) £0) 
He SiS f | DUE TO 
gs oS 3 23 Conditions, if ae which gave (b) 
ea 2 22 tise to immediate cause (a), DUE TO 
Sie elele stoting the underlying couse 
3fy22 | [ees 3 venti) 
ef goa cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TLE iy 
eoese 2 |e] //2/ 
= So yes [_} NO 
25 2 o Ss > | 
= 2sz = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II of item 1B.’ 
Ze"s | OR CONTRIBUTING CI CAUSE OF DEATH 
& Sse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
2 i 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
ae S pm. : 9 3 atwork L) atwork C) : - 
eee 21. I certify that (I) (this hospitol) gttended the deceased fram__<7/ WEAK, to (eo _, 19SES, thot (I) (we) lost 
fi ae 
= ES 
2 = 
co n=J 
a a 
= 
z 
7s 
© 
c= 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Bo. a ena 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Be | 4/24/68 Elkton Cemeter Elkton ,Md. 


: 24. FUNERY DIRECTOR = A L_/ “ADDRESS - =] 250. REGD_BY REGISTRAR Sb. REI 'S SIGNATURI 
AIS (4) CA oA Ke Pad wp 99 1968 4 
M 88 Hi¢ksfHome for fitnerals Blkton, Md. [om ™!s { ad 


2 
85 


MARTLAND STATE DEPARIMENT OF REALIA 


jot work —_ ot work. e 

2o. \ certify thot { (this hospital) attended the deceosed from_FebDe LL 1940 ,to_Apral 4 1900 | Fer ater ths 
sont beacheon acentivs eX XX XU KKXAKEXAKKX, and that in (my) (sorKopinion deoth occurred on the date ond hour ond from the 
causes stated obave, (I) (we) (did}¥didnot} view the body after death. 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


] § 4 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ + fe 
&y i 
bie CERTIFICATE OF DEATH 2038 
Be T. DECEASED: NAME First Middle Tost 2. DATE OF DEATH 2. HOUR 
E upacr rs) Lawrence NM Jordan Agraa "2 186s p:08as 
2] ae 4. RAGE 5. DATE OF BIRTH e ay Fi re aot alas 
aed Col 1-1-94 2 
Se M ored YRS. he 
3 2.3 7a. BRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9. COUNTY OF DEATH 
= is Se Arkansas U.S.A. WIDOWED [Z} __ DIVORCED [J Gecil Count: Md. 
a 
e £25 10. CITY OR TOWN OF DEATH neh eater INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
-£ §~.= 92 jive street oddress) Ww % during most of working life, even if retired.) INDUSTRY 
5 2SF- Pi. Md Veterans Administration {absrer = 
a Ss = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ,]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
B £2290 odmission) STATE Ma. 136. CUNY Ta ibot, Tilghman YES] NOG Avalon,P.0. 
a ‘ 
rs g = 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a oe G W Jordan Tennie Unk, 
[= 7 
2 225 Véo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Bas t : 
= £3 Yes pojgerknown) | mown" 1218 54 09 10| VAHospital Records Perry Pt., Md 
= aos i 1 —— ee PPR 
= gee 18. CAUSE OF DEATH Ete only ne couse per ine for (0) (od (2) DATWEEN ONSET AND DEAT 
& £25 PART 1 DEATH MA AMDIATE CAUSE (o) EBX OMChopneunonia, Aspibation Type 
3 ES 
2 58s mw pi DUE TO, OR AS A CONSEQUENCE OF 
= 2S= oavions ony cae e ) Advanced debility associated with chrénic 
ni Oo immediote couse {0}, 
2ez5o i i DUE TO, 0 CONSEQUENCE OF Menta. sease . Brain ome 
fee s ¢ iratinvtha ineeing couse UE TO, OR AS A CONSEQ FMental Di Chr. Brain Syndr 
faze | a 
B= .55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fy 
= co 
52 z / 
33 3° = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228° } fe Yts no] CAUSES OF DEATH? Yes 
Es ee = Ld 
S52 = & [ito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
oe = | [oR conTRIBUFING [—]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Pe] a {If either, notify medicol exominer) P.M. 1] 
s2 = [21d INJURY OCCURRED [2 PLACE OF INJURY (A HONE FARM STREEFACORT)/21f, LOCATION Street or RFD. No. City or Town County Stote 
28 While Not while OFFICE BUILDING, ETC. 
=a 
7 
23 
Ses 
$3 
oa 
Wen 
a o 
Ss 
= 
& 
= 
= 
2 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SIGNATURE i A ts ie 22. DATE SIGNED 
aie (YoUYLe « QD DEGREE __PHys. pieecror CO pays, €J] 4-5-6838 
ss Tid. PHYSICIAN'S z De. ADDRESS 
28 NAME (Te) A, LL. MOONEY, M VAH, Perry Point, Md. 
22 ————————_===—=£={={=_=_=_£=_{_&=_=_==[=[{[==[=[=_=—[—[—[=[—[—CLCL———=—==]E=[{V~E—_—__—_—_—_—_——ss——— 
BS Bo. BURIAL, CREMATION, ZF CEMETERY. OR OP LE | (Cityor Town) (County) Of 
2S REMOVAL (Specs / - “a 
ia a’; ae iff . ae | Z seme Ue é cee YA, “s oe E WAZA 
“PENA etIOR SS si ea ADDRESS Bo. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VRAIS (4p Z g AML. Vd i L 
som nev. 188 | Datter A% héral Hdme,’Perryville, Md. ome APR 1968 


] MARYLAND STATE DEPARTMENT Of HEALIA 


ice . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lie 
FOR'STATE O5537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5539 
HEALTH DEPT. F eu First nae Lost 20. DATE eae Month Day Year = {2b. HOUR 
{Type ar Print) Tesh has 9 cara Wat CI 20 WY >y 


ca S. DATE OF BIRTH 4, fh yeors pi os [iF UNOER 24 HRS T'9c. DATE PRONOUNCED DEAD 2d, HOUR 
sp M y 
| femal b hyre| Fes 20~ / Fo vs eee | sl pd Oo Dey Yr (41/284 
ie fae {Stote or foreign Tb. wakes OF WHAT wee MARRIED DANEVER MARRIED [_] | 9. COUNTY OF DEATH 
NESE) windowed [7] —_bivorcéD [[] Ceere Md. 
it CITY OR TOWN OF DEAJA un. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
9K it yasares) dyzing most of working life, even if retired.) INDUSTRY 
Aes, ny) ON Hos Prve ORV eae) 


v4 WEL q l= WN 13d. INSIDE CITY LIMITS? STREET AND, 
wma (gn eiihee Wenge tne 


ARDC AC us 
3 14. —L NAME i Middle Z 1S. MOTHER'S MAIDEN NAME First Middle a 
Arv, NSO STF-EE Not available 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS “~~ 
es. ng precip) (IF yes give wor or dates of service} 201-10-8 xe tke Lia SALE 


18. CAUSE OF DEATH {Enter only one cause per line far (0), {b), and (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: £ y 


ffice alang with farm PM3. Poge 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


le pages land 2 with the Ste, 


=] APPROKIMATE NTERVAL 


a 
oi aa DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave é Z FR. 
rise ta immediate couse {a}, () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


This certificate should be executed within 24 haurs after delay is 
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= 
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S 
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Ed 
= 
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o 
FS 
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° 
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s 
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E 
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S 
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= 
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a 
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s 
Ay 
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necessary, please execute the certificate, writing the word “pending” in pen 


23a. BURIAL, anaes 23. DATE 23. au oF sree € CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
BuYtey | 4/24/68 Newark Cemeter Newark,Delaware 
24. FUNERAL DIRECTOR t ADORESS, 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
_ —, 4 
ane oe 2 Cer euch (eUecudute RPR 23 1968 _PoLonbng 9 
V 


E 
5 
a 
4 
= 
3 
= 
3 
o 
w a] y 
s z {7X0 / 
3 & 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 = V2 NE WAS PERFORMED? vst] x0 
2 a pa 
= & 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Part 2, Item 1B.) 
getsae |g {meussominn |e Le (a Favoe A oe 
ow os S de Uy LY aim 
= ae = [2id. INJURY OCCURRED 2le, PLACE z INJURY. oF ay, farm, street, 21. LO eetonRAD Na. car Tows State 
= a . 
= 53 ee incr oie bung Ln Me Sp oe gwkes fas oe <? nae (ie 
oe 25 at work LJ at worx Spell Ay METIALL. 
3 £5) g 220. | certi thot look iat of ~ remoins described obove, held on = Sea "ae 4, inquiry ime ond in my opinion 
<= : %. rf f 
¥ 3s deoth resulted frorp:  Noturol causes a. Accident [_], Suicide [T], Homicide [1], Undetermined monner [1] 
2 
&& se 3 CHIEF MEDICAL exaMINER — J 
S 
= aed mp. ASSISTANT MEDICAL ExamINER [_] 2b. DATE SIGNED. 
_ o ? 
> 3s EXAMINER'S UV. DEPUTY MEDICAL EXAMINER Bra d 5 
wi 2s NAME (Type) Dp Ann ess ayhofraity Cy, orApbriyyy 1 (Fy Z 
° no 
= _ 


+ an 


fter death. 


THARTLANL STATE DEPARTMENT UF MEALITT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C5538 CERTIFICATE OF DEATH 9540 
1. DECEASED-NAME ” First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) DONALD WILLIAM KING Month by Doy 9 Yeor 68 is dam 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE {In OFS, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
712-97 10 on | Se 


<7 

ad sas = 
3 re 3 3 (Bs Ne (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIECOERS NEVER MARRIED] 9. COUNTY OF DEATH 

eS ar an ec . 
Spee Ts Maryland USA wiooweo [] _bivorceo Cecil Md. 
PA 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ee ive street oddress A during most of working life, even if retired. INDUSTRY 

=55 Perey Point everune Administration uiingines ag boaterevent retired.) 

x) 5 = ee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [4%. CITY OR TOWN 18d, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 

avo Bs ic si 3 

Beg of peo) Wyaryiand | ON” Calvert “ |North. Beach SC] "°C | 806 6th Street 

oo 

oat — a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

sc 7 : 

he William King (D) Mar Ryan (D 

RS 60. WAS per EVER es ARMED. BS ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ae as give war or dates 5 

2S Yep gocr unknown) | Cee" 1578-30-4085 | VA Hospital Records, Perry Point, Md. 

ao 7 We Qh wee Ree BOE ee ee ee oe 


The law re 


TO HOSPITAL OR TENDING PHYSICIAN 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢)) aE AND xa 


th 
or remaval, 


2 : ‘ 
2 PART | DEATH Was WDIATE CAUSE (0) PHeumonia ; CBS assoc. with arteriosclerosis 
Sag 4 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 
= ; (b), 
rise to immediote couse (a), 
= sfoting the underlying couse(’ UE TO, OR AS A CONSEQUENCE OF 
3 a oe ae @ 
e 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NOX] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED { 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While (Not while (onc amae ‘" y 

lat work —_ot work 


f Health priar ta burial, crematian 


z 
S 
Si 
& 
s 
z 
5 
= 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


3 
a 
& 
2 j 
3 22a. | certify that &) (this haspital) attended the deceased fraom_keDa 5 / 1906 ,to_April 9 1966 xrworxxpexnixr 
ma ac xine xioepebedt sation wa AK EKKX XXX XHCK_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& = causes statéd abave, (I) (we) (did) (did not) view the bady after death. 
S = 2b. SIGNATURE eWy chine ie a 2. DATE SIGNED 
528 , ua fae RE genet pus. C1 inecron CI pays fl 49-68 
a8e 2d. PHYSICIAN'S Me. ADDRESS 
= ee ae NAME(Type) §. GOLDGRABEN, M.D. VAH, Perry Point, Md. 
& 2 ’ v ’ 
5 Be BURIAL CREMATION, 230. DATE 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stote) 
eee Burial -12-1968 [Fo incoln Ceme arvland 


Mano 
R 


d e OLlma 
vealel 24. FUNERAL DIRECTOR . ADDRESS. 28a. *KPR RBIS IG) ga STRA te RE) Z 
eS aus Lee Funeral Home, Washington, DC DATE. ‘a 7G © 


i 


The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAC VEFARIMCNI Ur HtALIN 


] AEEIQE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woud” CERTIFICATE OF DEATH 5541, 
cored |. DECEASED-NAME «> First Middle } Last 20. DATE OF DEATH 2b. HOUR 
(Type or print) B AN CHE, KINS Low Month 4 Be A id 5° - 


3. SEX 


FEMALE 


7o. BIRTHPLACE (State or fareign 
country) U . mS Ae 


S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR | IF UNDER 24 HRS. 
vag YRS. 


ese rae OR lost by Da st nl MK, 


8. maRRieD [ARNEVER MARRIED 9. COUNTY OF DEATH 
WivoweD [-] —_ivorcep 


o . Md. 
2 a2 10, CITY OR TOWN OP DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
= os give street oddress) bbviar during mgsf af warking life, ever(t retired.) | INDUSTRY 
232 EAs LLLGLW Ve _ 
Bse 130. USUAL RESIDENCE (Whege deceased lived, if instituti Crert. befare |13c. CITY ORyTO! 13d. INSIDE city Limits? | 13e, STREET ANB NUMBER 
avo -fadpyssic 4 3b. con” Opet f. 
bss (MIRED Mer20 RDF/ Boe 26, “Ed. 
se) ee 14. FATHER'S NAME i iddle last 1S. Hae DEN NAME First Middle lost 
Bee of lamar f Aun ' : 
2 oe Ce. FOULS 
88s Too, WAS DECEASED EVER NUS: ARMED FORCES? | TTB ee NO. 4 INFORMANT : Address Del. 
Sa es, no, of unknawn' yes ave wor ar dates of service 
Bes wow) Joseph if, Kinslow, Jr. New Castle 
aso tunities. Ts s,s, oe 
pee 18. CAUSE OF DEATH (Enter anly ane cause per tine (6P(a), (b}, ond (4).) v BETWEEN ONSET AND DEATH. 
: a PART |. DEATH WAS CAUSED BY: We Lei y 
SEs : IMMEDIATE CAUSE (0) t CRAY A 
S S = DUE TO, OR AS A CONSEQUENCE OF 
2=+5 Conditions, if ony, vie gove Nv 
SSS al TL a ns reg er 
Bes stating the underlying cause AL 
32 = last aaa ae © guns, 
S5 ei 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


> 
MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR, WHICH WAS PEI ee 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4-P4CP pw SO NOK 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Dey Yeor 

(if either, natify medical examiner) P.M. 

21d, INJURY OCCURRED | Zhe. PLACE OF INJURY (AT HOME FARM SIE. FACTOR”) 714, LOCATION Street or RD. No. City or Town County Stote 
While Not while OFFICE BUILOING, ETC. 

jat work —_at, pe 4 {2 wd 


> 
22a. | certify that (I) (this hospital) appre sepie seco ie {AT — 1929 , to TAT, 19.6 CG, thot (I) (we) lost 
saw the deceased alive an. ] and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stgted abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE Zo 7, 22. DATE SIGNEI 
<1 wh eal NS ATTENDING MED. STAFE VA mA F 
A, Mh QEGREE PHYS. ZN. oirecror CO bays, 


f Health priar ta buri 


e 3 should be detached far use as the bi 


be filed with the State Dept.a 


om 22d. PHYSICIAN'S. 22e. ADDRESS. 

a Se tees hal. Ven A 23 LO, Hex Stat b CK kin. 

= 

5 3 Fi. BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

| mitra —— _| Trinity Cemeter Zion, Maryland (Ce. Co.) 
Sy pie 


ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) Lit Md “ Q Ff Fe 
30M REV. 1/68 r, g is ong ld. DME AP 90 58 j J “6 


i MARTLAND STATE DEPARIMENT OF HEALIA 
- ] M are DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
Z G5540 CERTIFICATE OF DEATH 5542 


— “ie if eg 2 last 2a. DATE OF DEATH 2. HOUR 
M5. oto je ar print nth Y 
Y 3-858 et" D. LOLLER Apri" 8, 1868 |1:308 
ss | res 5. DATE OF BIRTH AGE (lo ems [FUNDER TYEAR | 1F UNDER 24 ARS 
Ss st birthday] MONTHS [DAYS mn 
2 s ? August,16,1886 si YRS. fas 
20a" 3 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MARRIED] [9 COUNTY OF DEATH 
3 
@ = S28 Barleville,Md) U.S.A. wiooweD fe} pwvorcioC]_ | Cecil Ad. 
= 28 _, Ji0 cry or Town oF DeATA 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ae ee { give street address) during.most of working life, pven if retired.) INDUSTRY 
= 28: lkton Union Hospital Ret. Bostnaster eral 
= ate 
<3 i Se 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 Fe : admission) STATE 13b. COUNTY t ~~ , | Ys) No 
EPS Md, a a : 
aes e fs 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
Be cles Henry S Duhamel 1 Mary Se Sherman 
2 §85 Toa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address Delaire, 
5 geo ey if es give wo dats af service 
= $e 5 la 218~32-1940A Mrs.JennieR.Wolfe, 25 Stoneyrun Rd,Wilm. Del. 
5 aos OS SSE oS Ti 
8 of8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (0) BEIWAEN NSE ANG EAT 
Se PART |. DEATH WAS CAUSED BY: 
8 5¢5 hee IMMEDIATE CAUSE {o) pan ee 
eS es f DUE TO, OR AS A CONSEQUENCE OF . 
= Qa Canditions, if ony, which gove 
ch sks 3 rise ta immediate cause (a), (b) 
€sH2e6 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gz elt bt (Py 
$3 Bae wait A ©, 
32S ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s 
32 see =| Ca of left ova AO erine nd AEN en eee differen 
S248 & ]190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Uc. AUTOPSY?” ~ D6. fF TES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2isce2 Sle CAUSES OF DEATH? 
a es = rst) Nog 
i= ge ao erus , 
#5225 & [21o, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, item 18.) 
S35 22= & Foor conrrisutinG [) cause OF DeaTH HOUR AM. Month Day Year 
YEEGS & [Uf either, notify medical examiner) PM. 19 
Ss Sfe = [Aid INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME Fas, SEE, FACIORS)] ZIF- LOCATION Street ar RFD. No. {ity or Tawn County State 
= 2s 2 While Oo Nat while] OFFICE BUILDING, ETC. 
ae £35 jot work —_at wark 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fn 1%e—, fo kp. V9 £9, that (I) Gwe} last 
35253 saw the deceased alive an_& Apr 48 19 , and that in (my) (esr) apinian death accurréd an the date and haur and fram the 
Seese causes stated abave, (I) (vee) (did) fdedeypt) view the bady after death. 
@ =e £ 2 = 5 /) yi E ‘2c. DATE SIGNED 
a oe Woo Heou thos nore ARON Noe OME OL ee 
S. 25 < tag O-tpr—te 
aZeage 22d. PHYSICIAN'S Te. ADDRESS 
Ses S32 Nane(Tyee) Wallace Obenshain, M.D. Cecilton, Md. 21913 
wuarSsoz === 
=f 23 a Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
es i 
ee os Buxfatr) | April,11,1968) Cecilton Cemetery Cecilton, Cecil, Md. 


24, FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATU! 
aly) |" award Fellows @ Son, Millington,Md,21681 | APA 1p 1968. 4-cordsy 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Deng 


MARTLAND STATE DEPARTMENT OF REALTA 


—~ ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: Je04s CERTIFICATE OF DEATH 5044 
= 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
SUS T int) h y 
$e2 ips: Pal MARY E. MILLS. Aprtt 7?” i9é% Pm 
= 
2-5 4 RACE 5, DATE OF BIRTH 6 AGE tn yeas TF UNDER 24 HS 
3s + birthday) MONTHS | _DAYS Hin 
2S White March 25,1889 70 asf eee 
373 To BIRTHPLACE [tte of ferign [70 GNZEN OF WHAT COUNTRY © MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
SEN Virginia U.SeAe WIDOWED $]__ivorceD [J Cecil Md. 
2 ae 10. CITY OR TOWN OF DEATH Rural] | 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se ive street oddre: dur taf ing life, f retired. INQUSTRY 
25% Long Point-Earleville |°""" a “Hibusewl be overt retred) Hane 
BSse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY ORRJ@MA] 1 E ciTY LuMTS? —)13e, STREET AND NUMBER 
eos emission) STATE gg 1a. COUNTY 5 ee oe Oe 
5 3% ° Cecil _Lojg Point 
= € 5 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
hens George __L. Moore Ma Ann Adams 
88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address Barleville 
eye Yes, na, arunknawn) | [If yes giva war or dates of service) ry 
Z-8 215-262-7351 S,» Elizabeth M, Demgar, Long Point, Md.21919 
oo ee DEAT 
ae e Mii be gol Men in ee ge Sogen Men BEI WEN ONSET AND DEAT 
= 5 E jh IMMEDIATE CAUSE (a) A 7C y4OC4LDIGC ALALCT TE 2 Aoeas 
es . * DUE TO, OR AS A festa OF 
as Canditians, if any, which gove (Cee ee > 
e E rise to immediate cause (0), w_4 S 
oie stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


= i f 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss i? 
4 |= st No IG CAUSES OF DEATH? 
/ 2 
&%S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
& | DDoR conrerputins (] cause OF DEATH HOUR AM. Manth Day ear 
3 {If either, natify medical examiner) P.M. 
= AT HOME, FARM, STREET, A 
ARTE OE le. PLACE OF INJURY (Gece TURDWNG, ETC ‘) 2If. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
lat work —_at work 
22a. | certify that (I) (thishespital) attende deceased fram_7O7 227 WEG, 10_i-ResonT 19. , that (1) (we) last 
sow the deceosed olive on 19___, ond thot in (my) (exis) opinion ‘deoth occurred on the dote ond ‘hour ond from the 


a paisa abave, (I) ry, didmet) view the bady after death. 
Me? arinone WO. SE asl fog 
<2 Ces ae DEGREE PHYS. DIRECTOR PHYS. $f bx * 
32d. LLL 22e. ADDRESS 
NAME (Type) Robert Le oie. M.D Elkton, Md. 21921 
“BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
But) [aprii,9,1968 |Salem Methodist Cemetery Pocomoke City, Worcester, Md. 


eat 74. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
pate “| Edward Fellows & Son, Millington, Md.21651 | Edward Fellows & Son, Millington, Md.21651 |omAPR Q _ {9f Q : 


directar, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTN 
] NEEL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
54 


CERTIFICATE OF DEATH 2045 


First Middle Last 20. DATE OF DEATH 2b. HOUR 


Fannie Rebecca Nickle April "2 ee fn 


4, RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR TIF UNDER 24 HRS. 
last ven 
YR! 


White Aug. 24,1876 obi ae eee. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B paeeieo GE] NEVER MARRIED] | COUNTY OF DEATH 
mafyland U.S.A. wiDOweD pivorceo [J Cecil ‘ia 


1. DECEASED-NAME 
(Type or print) 


3. SEX 


S{ter death. 


ge: 


Female 


S 
Ss 
c=} 
be 
Die 
— 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= + + \ : 
ae Rising Sun eyes! Manor NursingHvimedhykuieerel ee) MRE red 
ore 130. USUAL RESIDENCE Ma. deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
8s i 
g z. lodmission) STATE Ma se COUNTY Cecil Ponowingo | vs Nowe R.D. 
es 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fs Samuel Fisher Agnes McClintock 
83 
ets Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
ae Yes;noyaignirown) |Aiyeguweenaimetinte) || Ni ome Mrs. Floyd Barkuloo North East Md. 
a) Alias = Se a a ‘APPRORIMATE INTERVAL 
= e 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} 2 BETWEEN ONSET AND OEATH 
e PART |. DEATH WAS CAUSED BY: IG Pew.9) 
= LYO9 IMMEDIATE CAUSE (a) is 2 
OF DUE TO, OR ASA CONSEQUENCE OF 


Conditions, if any/ which gove 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A ies ol 2 No 
Eu @ Cvan. Uy N42 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No rd CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[lor contaiBuTinG [] cause OF OfATH =| HOUR A.M. = Month Day ver 
(if either, notify medical exominer) M. 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3; HOME, FARM, STREET, no 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while >) OFFICE BUILOING, ETC. 
lat work —_ at natal 


22a. | certify that (I) (this hospital) gttended the deceased fyam_jAA 4 19.60), to_ F7P Rs | 19_G8s, that (I) (we) last 
saw the deceased alive an. “2-__19_(68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wie. DAE SIpNED 
[ 5/) ATTENDING MED, STARE 
lgeagite we eI ale oeores pave OSL iecror CO ps, OO] 4f |S7 OR” 


> 


| ar attending physician. 
ficate has been signed by the attending physician and completely filled 


le 3 should be detached far use as the burial-transit permit. 
d with the State Dept. of Health priar ta burial, crematian, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


oS 7 

se 22d. PHYSICIAN RES 

a DAR vat an RoXFoe mA 26 

Ss SSS 
ge Zo, BURIAL CREMATION, [235 DAT FT aie WanE OF CEMETERY OR CREMATORY . | 3d. LOCATION (City ar Town) fea we 
BH | Reuter att, 168 West Nottingham Cem. | Colora Cecil 

L2AZSUNERAL DIRECTOR C_ MIG 4 ADDRESS. 20. i Y REGISTRAR Sb. R eal IATUR 

wil, (Drotwee A De elle. sing sun,va | ABR 1966 ya 


( 
| 


+ 


Then please remove carban pape 


e 3 shauld be detached far use as the burial-transit permit. 


hould be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs aftes 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filldd in“By 


directar, pa 


8 
a 
——) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 


PORE & ce DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % "one 
ie CERTIFICATE OF DEATH ay 
T. DECEASED: NAME First Middle Lost 2a. DATE OF OEATH ; 
) 
cree cra Walter Pierce April" 
3. SEX 4, RACE 5. DATE OF BIRTH 8 ag Ru rale 
Male White 2-12-95 sa Eel at 
Io. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIED[_] |. COUNTY OF DEATH 
cqutry, 
Worth Carolina U.S.A. WIDOWED $f] DIVORCED (-] aa 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in noel 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stg oddress} _NEFEFASS Ader SQ |during most of working life, even if retired.) | INDUSTRY . 
Perry Point, Md. erry Point Cc ente: Civil Serine, 
peat RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER & 4c Seg roy 
Lfosisson) STE 136, COUNTS ford =e 45) ob] P.O.Box 102 i 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Seul Pierce (Deceased Betty Busic (Deceased 
Ke WAS ae a Ms ARMED. elie, / 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mee cmateauat alntiicaese rem vik 
‘Yes Ww 21703199 A Records, VA Hospital, Perry Point. Ma 


‘APPRONINATE INTERVAL 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: oy 
: IMMEDIATE cause (0) Meeive Pulmonary Emboli, bilateral 1-6 days 
/ X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ()_Phlebo-Thrombosis of both Popliteal Veins 2-3- Wks 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last, 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


_|/7'7yCarcinoma of Prostate Gland 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES no] 
S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
= | or conreisutinc [7] cause oF Death HOUR AM. Manth Day Year 
s {if either, notify medicol exominer) M. 9 
= AT HOME, EARM, STREET, FACTORY. ' if 

ad {NlURY OCCURRED] 21e. PLACE OF INJURY (41 HOME hn. set 2If. LOCATION Street or RFD. No. Gity or Tawn County State 

jot wark: 

5 5 ° 
220. | certify that #k(this haspital) ottended the deceased fram = 1LO- , 19.08 _, to. be2l=_, 19_65 
D APORDSPEKOUMECOICS ean spade, and thot in {gst (aur) apinion death occurred an the date and haur and fram the 
causes stoted obove aux (we) (did) GiiCKat) view the body after death. 
22b. SIGNATURE f\ hk 22c. DATE SIGNED. 
Id. L ATTENDING MED STAFF 
porte abnows MY, dD, oeoree pats. CO pieecror CO) pas, GB] 4-21-68 
22d. PHYSICIAN'S 22e. ADDRESS 
[Metre] David Rabinowitz, M.D. AH, Perry Poin Md 

23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty} (State) 


REMOVAL (Spec Aged 23, (IER @ak Grove Baptist Cemete) Bel Air, Maryland 
Eos GNATURE 


2A, FUNERAL DIRECTOR Sem nS — ADDRESS 25a. RECD ISFRA 
FOSTER LL HOME - Bel Air, Md. DATE APR2'S | 


MARYLAND STATE DEPARTMENT OF HEALTH 


— of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ver Edw’ 
U5544 CERTIFICATE OF DEATH Li 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY = o. STATE b. COUNTY 
5s 2-5 1, cee MARYLAND mM LA CECIL 
S 233 b. CTY OR TOWN if outside corporote limits, © LENGTH OF STAY IN 1b C CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e 3é 3 rg write vA and give nearest town) pm = } g YRS RIS iN 2 Ss u Ww 
= = ¢ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. i RESIDENCE 
& Bee lO WILSOW AVEWOE ws EC] 108 
= sss ,[3. NAME OF First Middle lost 4. DATE Month Day Year 
& se5 0/1 Re im MARTHA EMILY CIs bam APRIL 29 96 
= ¢3 = SSK 6, COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE agen Ta ERNST i 3 aS 
4 2 Fi 
SES oS FEMALE) WHITE widowen $2 ovorceo []|A/OV, 5S, IF FF v3 Je 

2 
eS as 100, USUAL OCCUPATION Give kind of work done Tob. rm a BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 cca oF WHAT 
2 coe during most of working lite, even if retired) INDUSTRY 
© 882 Meuse io) Re (POM = CECIL CO, MH: (3) 
Z gas 13. PATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cies SAMVEL M MeCARDELL MARTHA ©, NESBITT 
« £8 Is. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 BE 5 i eae (If yes give wor or dotes of sevice) 9 1 FHSF-3 yg MRS SeHw Me GulRe P/S 7 WE s Cw, Mb, 

Ps 
2 a as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) yy INTERVAL BETWEEN 
co ers PART |. DEATH WAS CAUSED BY: es Jey ONSET AND DEATH 
2e sso IMMEDIATE CAUSE (0) 2 bY 9 Wo. Cn ee a é 
eee 4 rh DUE TO 
So ec'8 Conditions, if ony, which gove () 
sé 235 tise to immediote couse (0), DUE TO 
sc emecas stoting the underlying couse 
25 320 fost. So, t (9 
i=} Ss a 
= Ss 2 icra > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Was Oey 
Soe = : ves] NO TS 
35 2°76 J IX 4 
oe ss2 = | 200. ACCIDENT WAS UNDERLYING CJ 205, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seser S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee “es S SP20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
S2£a90 Hour o.m. While Not While foctory, street, office bldg. ete.) 
2 a Se = p.m. 19 ot work Gee j 
al ero 21. 4 certify that (1) (this haspital) attended the deceased fram__6 — @ 4 196 2, ta FA-229 _, 19.£%, that (I) (we) last 
Fe 2 Se saw the deceased alive an__4#- 2-3" 192% , and that death accurred at_SX &_M, fram causes and an the date stated abave. 
Se = R 2b. DATE SIGNED 
Seow ee 9 =— ATTENDING wo OM AP 
S2=o3 wee Oo M oe MO. PHYS. DIRECTOR PHYS. “3 
= Se ‘2c. PHYSICIAN'S ‘ DRESS 
gegke Rie Me) RT lor | Ris Sy 
Sous a A ee ee ee 
Sug 3 230. BURIAL, CREMATION, 23b._ DATE, THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. TOCATION (City or Town) = (County) (Stote) 
sense ; REOVAL (spec) S/ 2 [rly CROK VIEW CEMETARP| KIS/WE- SYM, CEcIL MD 
eto KURI AL - “ae 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
VR ANS (4. RALPH M REED RIS/WE So May 9 1968 Oy t 
20 M 1/66 Rathh In Suak WV, MO vate pHa hg p 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Teepe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
JOO45 CERTIFICATE OF DEATH 4 
~ 1. DECEASED-NAME i i rt 20. DATE OF DEATH 2b. HOUR 
Be (Type or print) En A foe Bm 
g 
es 3. SEX ! 6. AGE {In yeors {UNDER 24 HRS. 
eMpLE | Whité “IF a ele 


2 ‘ 
hoy, leath. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 hours after death. 


se yy {Stote or ps ay 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED > COUNTY OF DEATI 
Faye. WIDOWED fg} DIVORCED (hi 201 vA = if 


E 10. ay OR oH OF DEATH | 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
EZ: A give street oddress) during most of working life, even if retired.) INDUSTRY 
= Ly E, = 7 é- a 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13; EET AND NUMBER 


lodmission) STAT] 13b. COUNTY 
7 Yes] Nop] pasts ‘ 7 


Lb kg ALY Lé 
iM. FATHER’S NAME First ._ Middle ost 15. MOTHER'S MAIDEN NAME J < Middle Lost 
j AWE in 


ian and campletal 
lease remave carban pay 


lc 1 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediate couse (0), (b) 

stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF . 

last. a @ ‘ a4 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO welt BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
ie 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No w CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(Flor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. i] 


ENR / A i AGGIE OAT 

‘ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. —_|17. INEORMANT Addi = € 
a. ve no, or unkpown) | (ifyes are war ar dates of servic) F260 -9 Us atid ER WE be Ly ress. PeRR ore ; 
= a 226-54 US CATWERIME Le Colas - - = 
= 18 CAUSE OF DEATH (rol one cus er pe fr (0) (0). ond) /) ntironetaptes! 
e IMMEDIATE CAUSE o ALTER IC DUberes SL ADIL 10 ~DYfe 0515 Vase ear Usease FLUS = 
5 
& 


-transit 


igned by the attending physic 


The law requires that the death certificate be executed 


MEDICAL CERTIFICATION 


eer Cee 2le. PLACE OF INJURY ((alacel Uae FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 

ot work) ot work 

220. | certify thot (I) (this hespiel) Paes oe tended the d ceosed from eyo At © , 194 ACKIT 2,19 65 _, thot (I) fost 
sow the deceosed olive on. mal) pied je pesos &_, ond thot in (my) (our) opinion ns ‘occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did ‘a view the body ofter deoth, 


‘22b. SIGNATURE dD: pyle DATE |GNED 
ED. 
a 73 NLA ke. Ss Le ie pe NS decor OO pve OO] YZ ll, LIMES 


pee G ee fe se mW Font DePesit, Md -2-1904 


230. BURIAL, CREMATION, e NAME OF CEMETERY OR CREMATORY 23d. LOCATION Cay or Town) (County) (tote) 
REGRYAL [Specity) 
OVGA aA ORLO f) louix: 
é pe DIRE Le 250. RECD BY ia: Seal R pase NATURE ator © 
Rea A ‘Wi, APR 8 8) G 


i 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ATS (4) 
30M REV. 1768 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05566 CERTIFICATE OF DEATH 5549 


1, DECEASED-NAME First ye Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Mont! Day Yeats . 
JAMES (GES Z 29 len u 
3. SEX 4, RACE S. DATE OF BIRTH Cea n , : | IF UNOER 1 YEAR TIF UNOER ae: 
la MONTHS | _OAY! i 
ALE WH Ize peropes AY,/674 CP aT 
8 CC) (State or foreign | 7b. “*) ay wh COUNTRY? 8. MapRIED [7] NEVER MARRIED] $. COUNTY OF DEATH 
CE (GS Md winowen [Xf _pivorceD ((] (es 4 Ne. 


9 


and in any event, within 72 haurs after deatl. 


ers. 


rise ta immediate cause (4), 


[ S Qs ’ 
stating the underiving couse DUETO, OR ASA CONSEQUENCE OF ee E 
last. 9 222 V Lt ogee SA La ‘ 


L-transit 


a! 
22. 10. CE OR i OF DEATH Us oe fra INSTITUTION (If nat in haspitat 129, USUAL OCCUPATION (Kind af wark dane er KIND OF BUSINESS OR 7 
ae give street addres: ) during yprkjng life, pven if retired.) 

=e3¢/| ELTON *UN/ 0 yah Gala WEAVER 
2s ie Ne RESIDENCE (Where deceased lived, if institution: Residence before 1c. CITY OR TOWN 3d, INSIOE CITY UMITS? Se. STREET AND NUMBER 

oo “J fadmission) STATE 13b. COUNTY 7 f) ——. 

§287/ M, MNCEC/e |Ec/ tox [60 | PPL 

73 E 14. FATHER'S NAME. First Middle > — Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

5° j) PA <3 - 
ae W/ll/4Am RICCO S AGNES 7100 f¢ 
Sai Iba WAS DECEASED BY te S. ARMED FORE q 16b. SOCIAL n9-88. 17. INFORMANT B Address 

gee sso giyzgon) | tremmesensinn) 191 F-09886] FLV A OS tie =A S ce 

Ese BIS -07 (of ee Ge 
oe E 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c), or BETWEEN ONSET AND DEATH. 
oat PART |. DEATH WAS CAUSED BY: 4 J YL YD 
ae = 3 IMMEDIATE CAUSE (0) Lh beagtelt ~ Lo nc frgs , Pe ee 
5S S 4 1 DUE TO, OR AS A CONSEQUENCE 2F/ hy a 

2 S Conditions, if ony, which gave b) § ray my Ese fie joe, 

> o 

fess 

2 

e 

BD 


5 


3 
5 
2 
= 
3 
> 
= 
a 
& 
x= 
a 
ioe 
Fy 
a 
2 
S 
a 
° 
= 
RE 
= 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT rien THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


While Nat while 
fat work) at work Oo 


220. | certify that (I} (this haspital) attended the,de eed from LLL. WAY toe 19.44, thot (I) (we) last 
(Wis 9__, and frat in (my) (our) opinion death otcutred on the dote ond hour and from the 


a 
S 3 
ee) = 199. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
ES = FG = ves No CAUSES OF DEATH? 
& 
3 & [la ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED [Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= S | Cor conreipurinc (7) cause oF O&A HOUR a Manth Day Year 
c= 6 [lif either, notify medical _ examiner) 9 
fe = | 2id. INJURY OCCURRED | 2le. PLACE OF ie (b: HOME, FARM, STREET, FACTORY.) 216. LOCATION Street ar R.F.D. No. City or Town County State 
% OFFICE BUILDING, ETC. 
= 
s 
ea 
=< 


saw the deceased alive an 


directar, page 3 shauld be detached far use as the b 


“ causes stoted above, (I) (we) (did) (didnot) View, iat body after death. 
IGNATURE 2c. DATE Ty, 

iz eae i ATTENDING ect oO s 
Zoos Ai DEGREE PHYS. DIRECTOR Hye 
aoe 2d. PHYSICIAN De. ADDRESS 
epee =] ee Dade Sen ee a ee oe 
PS n=] ee ee SS ee 
5 3 rio. BURIAL CREMATION, | Dab. DAT B ‘NAME,OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (Coon) (State) 
eo" Poe pep PPL G ae GALLN el ee, Pek Z fee Cac Mad. 

74, FUNERAL DIRECTOR j= 250, RECD BY REGISTRAR UR 

a é ag® it 

nat Y APR 9. 1968 foeere 


\ 


afte 


. Page 


7 
s 
= 
5 
2 
2 4 
@= = = 
= st 
3a! 
at 
a) cane 
4° 2a 
ee SE 
SSE 
SB evs - 
Ss 2 
2 J5e2 7 
2 See 
8 ps5 
S235 
age 
hue te 
icy La 
ie zs 
oa Ss 
SE £c5 
= 653 
5 ofe 
= 
€ 2.2 
oS a 
o qe) 
co gE 
2 S88 y 
= PALS = as 
a see 
eS 
SESS5 
oS vl 
2a ooo 
EP SES 
ae? pes) 
Sansa 
ze sZze 
25 S55 
S228 
ef oh 
[ees 
s5 275 
5 er 
25 vex 
ve ETS 
— too 
a 
= a 
ze fea 
eps 
e= ce 
Zz222 
aa ee 
Zz .2e 
S2ese 
=. 
Sey 
Ssb4s 
Siaes 
S2=oz 
a. Fog 
Zeus 
Eres 3 
ao sz 
SeS Ze 
Zou ese 
eaotr 
- - 
VRAIS (4) 
30M REV. 1/68 


MARTLAND sTAIE DEFARIMEN!T OF REALIA 


‘J. 5 5 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , - 
QeR 44 
bz CERTIFICATE OF DEATH J5550 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(ee cr pm!) ROBERT EDWARD ROSENBERGER . 
: fa : 5 ‘ “ike 7 = ! al i = 
lost, bit 1a’ ‘GAYS ‘HOU MIN, 
MALE White June 15, 1920 eT ves] OL | 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRicD RC] Never MARRIED[-] | % COUNTY OF DEATH 
country) 
Pennsylvania U.S A WIDOWED [] —_IvoRCED Cecil Md. 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
give street address) during st af warking life, even if retired. INDUSTRY 
Perry Point Wek Hoepitel o Bainter | 


Construction 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 413c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —} 13e, STREET AND NUMBER 
SpPeniteyivanta | ON Franklid/|Wwaynesboro | ‘SO “kX | B.D. & 


=] 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jacob Edward Rosenberger Bertha Mentzer 


Toa. WAS DECEASED EVER pis ARMED. FORCES? ‘ Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ye 85 give wart dates of servic 
sneer) | EE | 203-210-4515 | VA Hospital Records, Perry Point, Maryland 


1B. CAUSE OF DEATH (Enter onfy one cause per line far (a), (b), and (0) ET WEN ONSET AAD ORAL 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Septic shock 


y, DUE TO, OR AS A CONSEQUENCE OF | 
Canditians, if any, which gave ()__Bronchopneumonia, bilateral, severe 8212 days 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= eae a Cortical atrophy of brain (pre-senile dementia) 
i= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{jz ‘SEX wo CAUSES OF DEATH? 
‘Te 
a IDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
z HOUR AM. Month Day Year 
6 PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) } 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


eased fram_wepeember’ |9 OF ta April Ph 1968 xa 
EXOOXX XXR CXEXXK and that in feagk{aur) apinian death accurred an the date and haur and fram the 
3<(we) (did) (@tzo6x} view the bady after death. 


) attended the dec 
BOG XXX 


a "@: 
causes stated abave, 


Wb SIGNATURE _Z aie < a 2c. DATE SIGNED 
L Morm ty eseeee pny. CD pirscror C) pas, KX} 4-25-68 
72d, PHYSICIANS Me. ADDRESS 
NAME(Type) = A, MOONEY, M.D. VA Hospital, Pe: Point, Md. 


BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) (State) 
REMOVAL (Speci 
wieteee 27/1968 Parklawns Mem, Gardens Chambersburg anklin, Pa 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
9 ee 2? 
Leyntatow | | pale p99 408Q  feartig aad, 


MIARTLAND STATIC VEFARIIVICNT UF FEALIA 


9 a Ra 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH BS ol 
= 1 DEGAS ae Fist Middle Tost Zo: DATE OF DEATH 2b. HOUR 
c= ype ar print] ® Maru! Da a 
3 rearpint) Antonio alp Sacco Ac » 1968 “ 
cS 7 eK 7 RACE S, DATE OF BIRTH Ag eas Tier ees 
= ids} os) DAYS ~ [HOURS MIN 
_ hate a ihanch 13, 1881 asm TO 
s 7 BIRTHPLACE (tot or foreign 7b. GTZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
@ Ido USA WIDOWED [x —_ivoRCED [J ecid Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital 12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 


2 jive street addres; durigemast of working life, even if retired.| INDUSTRY 
auvitle, mi. : ecil Ave, fone Reebe } ees 
a USUAL REN (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
“9 fadmiss STATE . COUNTY i : A 
+ foaissan) Mid, 13b. CO (ecé l Peruwille | Se) oO fecil Ave, 


/ 714. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 3 lost , 


Blébt P F4ACLO Es GEE WAR DOW! 


160, W SMECEASED EVER i ies ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
‘es 0, apiiknawn) (yes gyemwar as deton ef service) 
ei 0 TY SO¢5 Tbe. 


lease remave carban papers.“ Pa 


physician and campletely file, 
, crematian, or remaval, and in any event, within 72 haurs afte: 


= 
3 
a3 
S 
= 
a 
«x 
3 
o 
a 
2 
g 
Sta 5 
& ae 18. CAUSE OF DEATH (Enter anly ane cause per ling-far (a), (b), and Wy) BETWEEN ONSET AND DEATH 
ss PART |. DEATH WAS CAUSED BY: ¢ Uy 
Sess 1E@9 IMMEDIATE CAUSE (a} 
2 5s bor] DUE TO, OR AS A CONSEQUENCE OF 
a ee Canditians, if any, which gave b 
5 =% rise ta immediote cause (a), (b) 
= 2g stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
33 3 last. (9 
3 55 = PART 2. OTHER wa CONDITIONS CONTRIBUTING TO DEATH BUT NOT ay, TO THE TERMINAL DISEASE ae a IN PART 1(a) 
i 
se 522 = oCaR DIF 
ferera 7S! 2 Jive. batoF = 1, CONDTION FOR 2s on WAS PERFORMED aay. AUTOPSY? im F JS WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 495 S CAUSES OF DEATH? 
£522 9715 Ys] NOB) 
5 S25 ~ |S [io ACCENT WAS UNDERIYING 716. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
so eer s (OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEE ys & [lif either, natify medical examiner) P.M. 9 
22 2 = = AT HOME, FARM, STREET, FACTORY, i 
= rick = s S le. PLACE OF INJURY (Gre neh HE ) 2ZIf, LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
aweesa 

ee 3 2 
Coss Pease oy rm 
ZzSe8 22a. | certify that (I) (this hospital) gtten i the deceased from___Je. 7 — , 190 ee/to_ APP (A -Z, 19 , that (1) (we) fast 
== Se saw the deceased alive an. Aikee ere 19 , and that fn (my) (our) opihian neat accurred an the date and ‘hour and fram the 
Se BRS causes stated abave, (I) we (did) (did not) view the body after oe 
a3 

& <i5s= 7b. SIGNATURE "y DATE SIGHED 
2 eae ATTENDING MED. DMF 9. S988 
og Fos YL A rr 2 PHYS. DIRECTOR PHYS. 
a22a85 7d. PHYSICIAN Ze. ADDR r 
Zeges / natives CLarence I, a MD, Pont Deposit, Mel, 
ats £2 
2 ) 32 ()} [230. BURIAL CREMATION, | mag 8b oaTE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State} 

S = ecify ae p 

fee [aia BLE 1968. f. (Ain { emerten Havre de Ynace Harfona 


ve Ai, N Cee ADDRESS % 25a. RECD BY REGISTRAR 2Sb. REGISTRARS GNA 
g ra 5 
sot, Plead, Aha ne A : tle, tid, oAPR 9. (968) fronts n% 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEF ARIMENI Ur AtALin 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


J5d48 


2b. HOUR 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial 


with the State Dept. af Health prior to bur 


pa 


shauld be 


Page 4 may be retained by the haspi 
directar, 


VR AIS 
30M REV. 


~N 


ae 


1. icone First Middle 20. DATE OF DEATH Ri 
ype ar print) : Mant Yeor 
Naomi Elizabeth Sharon ‘ 2 5 
3, SEX 4, RACE $. DATE OF BIRTH =~ & AGE tt uF TE UNDER 24 HRS. 
last_bjrthday) D 0 MN. 
Female White Aug. 16, 1905 yelimier ee eS | 

To let (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © marnieo Be] NEVER ena) 9. COUNTY OF DEATH 
£¥s flatyiana WeSehs widoweD ["]__ DIVORCED Cecil Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
“c= t addr 2 if reti i TRY. 
Sse / Elkton wUATCH Hospital dugpa.mest ofr life, evenif retired) | MOSES aurant 
as 5 = ae USUAL SorRe (Where deceased lived, if jnstitutian: Residence before | 3c. CITY OR TOWN 19d. INSIBECITY CIMITS? 1 13e. STREET AND NUMBER 
a iy {& 9 2 
gss persion AW and efard Havre De (Feed? 310 Market St. 
~o € iS 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
se 
Sige Charles R,. Reynolds Mary Alexander 

2 

235 16a. WAS-DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seg ee Reemer sales casige John A, Sharon, Havre de Grace, If 
—c§ Pa . HE p 
aa5 pt 
oe € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {¢).) ATWEEN ONSET Nb Dean 
Bat PART |. DEATH WAS CAUSED BY: ¢ 
= f= i} 4 IMMEDIATE CAUSE {a) Aon be bat Me a 
SSS ITEK DUE TO, OR AS A CONSEQUENCE OF 
2s S Canditians, if any, which gave by 
Le tise ta immediate cause (a), (0). 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
on a last. FE ae @) 
3 wel 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
‘200. AUTOPSY? 


TTex 
19? 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
Yes] = NO [9 


2la. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) PM. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Nat while 

fot teal ot work 


22a. | certify that (i) (this-hospital) attended the deceased fram___________, ape. ES , Weg, that (1) (we) last 
saw the deceased alive On ade ICS and that in (my) anh death mccwed ‘an the date and haur and fram the 
causes stated abave, (I) {we} (did) (did-net) view the bady after death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
2 
= 
S 
= 
& 
i] 
S 
8 
= 


‘AT HOME, FARM, STREET, FACTORY, 7 
OFFKE pes (its 21f. LOCATION Street or R.F.D. No. City or Town County State 


22. SENPTURE “T) Yi ae i ate 2c. DATE SIGNED 
Z } 
(tthe Giz 4 ae egret pays. LY” pirector ews, Ol] A- seo F 
22d. PHYSICIAN'S * ADDRESS 


NAME (Type) 7 


lee a Fae ODT abs, Be 


Afi RAL ERATOR] 2, DAE Bc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Cty ar Town) (County) (state) 
ae 5/1 oo pUnipn Cemeter Union, Cecil Co. Md 


ADDRESS 2Sa. RECD BY REGISTRAR 


DATE @lra® 4 


Elkton, Md. 


2Sb. REGISTRAR'S SIGNATURE 
a ee 
DO 


g 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


] G5 5 5 G . » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - aE 
CERTIFICATE OF DEATH ea 
< iN i. DECEASEO-NAME Last 20. DATE OF DEATH 2%. HOUR 
3 ge (Type or print) L Sigler 2. oh 
= o 
= te 6. AGE (In yeors (FUNDER 24 HRS. 


S. DATE OF BIRTH ‘ Ain 
July 21, 1929 cgi 


B. MARRIED KI.NEVER MARRIED 9. COUNTY OF DEATH 


MONTHS [DAYS mn 
YRS. 


7h. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


WIDOWED [}__ DIVORCED Cecil Md. 
= ) Tio Gy OR TOWN OF DEATH 11. NAME OF Cone OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
< = / AS give street oddress) durin: st af warking life, even if retired.) INDUSTRY. 
= See) Perry Point VA“Hospital ‘Fireman BeeO, RE. 
> 25 e J CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 a’ = 
2 &ss Ma & oo [Baltimore | SX *°O [406 Cresswell Avenue 
3 Ss> pt Mp had 
SB wes A114, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

4 
Bea Benjamin Sigler Josephine Subs 
2 885 16a. WAS DECEASED EVER Iie Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a (Ul jive war or dates 
2 £23 Peg arunknown) | ea) B27 oh5582 | VA Hospital Records, Perry Point, Ma. 
fe Ate eS Se i a 
& SEE 1B. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), ond (0).) ee raurric 
Ee as 5 ee a eee AE CSE ) Recurrent inoperable glioma 
Ec , > 
. 538s IF 2G DUE TO, OR AS A CONSEQUENCE OF 
= £=3 Conditions, if any, which gave ) Cardiac failure 
S ce tise ta immediate cause (a), 
se ae 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 Sse pasts ee i) 
3 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
: S £3 Mie j 
S23 = [90 DATE OF OPERATION _]196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22% = CAUSES OF DEATH? 
=se = ws] Not 
= 
= 2 & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, item 1B.) 
& & | Dor conteipurine [7] cause oF DEATH HOUR AM. Manth Day Year 
G [If either, natify medicol exominer) Mi. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) 1 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
Whi Nat while ‘OFFICE BUILDING, ETC. 
at wark 


2a. certify thot (VY (this esgtal attended the deceased from_BEDt 24 , 1966 , toAprit 10 | 1900 _, shox weldasr 
RYDE MdabdcsaXs AEX, and thot in (pf (our) opinion deoth occurred an the date ond haur and fram the 
causes stated gbove, (Xwe) (did) (did not} view the body after death. 


‘2b. SIGNATURE ii | 


ATTENDING MED. STAFF 22%. DATE SIGNED 
DEGREE PHYS. DO oirecror CO pays 4-10-68 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
shauld be filed with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as the bi 


Eee 20d, PHYSICANS RS Me. ADORESS 
‘[_atete) og, GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
Reps) 4-15-1968 Baltimore National Cem, | Baltimore, Maryland : 
is 2A, FUNERAL DIRECTOR 001 RPEhie Hewy. So. RECO BY REGITRAR — T7Sb. REGISTRARS SJpNATTRE 
pe Gonce,Geo. J. Funeral Home, Brooklyn, Md. |oAPR10 OQ | Pita 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANL 


|. DECEASED-NAME Middle 


STATE VEFARIMENT UF ACALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


bo 


2a. DATE OF DEATH 2b. HOUR 


= 
3 (Type ar print} QS 
3 = (Type ar print) Enatie 00, 1968 |<! 
s(egs Px 6 GE Jem TOWER 
Pe ea last bigehday MONTHS | DAYS 7H 
5 Ves: bale veld aloe 
o fe : 
fe < y 
3 208 7a BIRTHPLACE (treo frig] 70. ZEW OF WHAT COUNTRY? SB waneiOX] never anzicoL] | COUNTY OF DEATH 
a = SN USA WIDOWED [ DIVORCED [ ecil Md, 
c 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2. Seze i give street a a He ° durjgg mast of working life, even if retired.) NDYSTRY i 
= 285 (| bto inion Hospita aintainence bel, ducatio 
aes is ay RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY mits? 13e, STREET AND NUMBER 
2 avo jfadmissian) ST; 13b. COUNTY ° ; 
3 §ss | (Cecil Perryville | SO 0X) 
Eos — Ss / 714, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
S I 
2 Be: Ste 
= 2.65 venson 
2 s&s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss ses 
2 wa sigs, na, arunknawn) | [IFyes give war or dates of service) 9 rN - 
= £5 S — (a : UL ALS 2 Ll Nau INTERVAL 
PPROXUMATE INTERVAL 
2 eo — 18. enue OF pate ee aly ae cause per line far {a}, (b), and (<).) ‘@ETWEEN ONSET AND DEATH 
= eee "ART |. DEATH Wi ED BY: ® 
3 ge 5 IMMEDIATE CAUSE (o) _ \~&retore  Varewlan Bena . 
S SSE 4] : DUE TO, OR AS A CONSEQUENCE OF 
coo ees Canditians, if any, which gave 0) DN iter Selemste Rontks sascunla Aeon € 
eae aS tise ta immediate cause (a), 
Su Fs ‘3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
soa bot  / i 
Be 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s . 
be a 
25s =z ‘ale eMAawe-; eeling os 
& 2 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 3 Ys] Nope CAUSES OF DEATH? 
=se iS 
rc & ‘21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18, 
£ ivy ) 
Se & J DVoR conrRiBuTING (-] cause OF DEATH HOUR A.M. Month Day Year 
se & [lif either, notify medical examiner) P.M. 19 
gs 2 ‘AT HOME, FARM, STREET, FACTORY, i 
3 : 1. ie. PLACE OF INJURY lic Rene ) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
® 
Le lat work —_at wark “ 
>s 22a. | certify that {1}/(this hospital) attended the deceased fram_S¢ = =, 19.44, to =40 196 2, that {l)(we) last 
BE : Po iis - vt 
eon saw the deceased alive on 19@¥", arid that in (aur) apinion death accurred on the date and haur and from the 
g 
2 
o 
3 
> 
i=J 
& 
= 
w 
Dp 
i-] 
a 


director, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta bi 


as 
PS \\_ causes stated abave, (I) (we) (did){did nat}view the body after death. 
S Np I 2. DATE SIGNED 
re] \ A -) Ebay Mots ATTENDING MED. STAFF Me 
= he DEGREE PHYS. DIRECTOR PHYS. Li2- 
a 224. \PHYSIYAN'S Ze. ADDRESS 
z auekye) Yay 5, Barnhart, Yr, onth Cast, td, 
& , 
5 BURIAL, yop e) 47 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Banter bre (4/1968 ath, e 
eis o ast Meth, (emeteny| Noath £aat,_ tp 
is <[) | 24. FUNERATDIREZAR) ep 5 25a. RECIPBY REGISTRAR — Y2Sb. REGISTRARS SIGNATURE 
VR AIS (4) é, os ry, 4, 2 fy 2 
30M REV. 1/68 i = oats APR ib i 19 60 *, eet 


7 € 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fy Vesoteh 326552 CERTIFICATE OF DEATH o0o8 
pata 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
na * i en a. STATE b. COUNTY Cc 
75 ecil Ce. eta Maryland Kent Co* 
~ _ 7 b. CITY OR TOWN (If outside cory porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (/f outside corporate limits, write RURAL and give nearest town) 
ey write RURAL and give nearest town, 
3 kten Gelt 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aes 


‘NN 
BeN 
Sge°/| Unien Hespital vesE] nox] 
285 /Y| 3: RAME OF First Middle Tast 4. DATE Month Day Year 
SB = / 
ese (Type oF print) Lee J. Sweetman DEATH Apr 20 168 
Bes 5. SEK &. COLOR OR RAGE |7, MARRIED [pq] NEVER MARRIED[_]| ® DATE OF BIRTH BRR Dp pears | ENDER a FOE 2am 
Bee Male Ww wioweD [7] oivorceo[]| Mar 25, 1895 yrs. | | p 
SERS Bincrgeceenige Give kind ofwork done 0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
825 ng mgs St of workin Io, avon if retire) INDUS' COUNTRY? 
B85 iberman Maryland - Kent Ge. U.S.A 
o2 8 . 
2-8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee William Sweetman Sara Anna Kirkley 
ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
fe Ss Creme of of unkown) ae es eo 
se Navy |220-52-1607| Mrs. Elsie M, Sweetman - Gelt, Md, 
a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (o).1 INTERVAL BETVIEEN 
B25 PART I. DEATH WAS CAUSED BY: % Da ears 
wes } ~ IMMEDIATE CAUSE (2)__Arberiosclerotic Heart Disease v 
Ess 7 DUE TO 
7) Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


iS etl IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. WAS AUTOPSY: 
= aes = mes 2 
= 

» ¢ i with myoca rdial infarction massive —| ho Uy ves] No) 
= | 20a. iT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§§] OR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
aj ip While fa while 
= p.m. 19 at work] at work [1] 


21. | certify that (I) (this hospital) attended the deceased from_6 Apr 68 19, to__20 Aor, 1968 that (I) (we) last 


saw the deceased alive o 19 and that death occurred at_20_ANptom the causes and on the date stated above. 
2a. SIGNATUI 9:45 pit 22b. DATE SIGNED 
p, PAYS. °C) binecror C) pave. C1 2h kpr 68 


22c. PHYSICIAN’S — ADDRESS 


Mave (P®) "Wallace Obenshain M.D. Guciltoniid 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF VY SEN OR TD (VE [a 23d. LOCATION (City, town or county) (State) 


iMNAL (spe (Specify) 4/23/68 Tet SEN. D OEM, Feu AMD BOed 
24, FUNERAL SR cOTOR ADDRESS 25. BER apg Sb, iit SIGNATURE 
VR A15 (4) LE. SFA LVN EL LS L/. HAE, BUN 5 dT ees Men Joep 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL t ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within @ 
director, page 3 should be detached for use as the b 


15M 4-64 


ARTLAND SUALE UEPARUMENT UF ALAA 
fpr & & e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
7 
WY o_ 


E oy re MEDICAL EXAMINER’S CERTIFICATE OF DEATH obob 
HEA 4 1 Cae First Middle Lost 20. Wy PGA Month Day — Yeor 2b. HOUR 
aie ALMA Manic WHITE DEATH MATEO C4 /8/ 168 |8: 90% 
as) < S. DATE OF BIRTH é. Bet Iai 2c. DATE PRONOUNCED DEAD fo' hy 
2c ’ obi th 0 Year 3 
752-3 £ sta 1, (906 nth gov eal 
"3 emale white GDyrs. pril 1968 pM 
= : 
Sew E To. BIRTHRLACE (ie ar fpreign [7b. Ey) su 4 COUNTRY? 8. MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: = ny) Chester, dette WIDOWED DIVORCED Cecil Md. 
< S. ~S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol | t2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
sce 4 i duri t of working lj if retired.) | INDUSTRY, 
Lae Ea y, Rlltctod give-sg “Hemi tage Drive uring of working life, even if retired.) Ne a, 
e2=m =. OUJEWLLE 
lotcey = r= 190. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13 CITY OR TOWN Te WOE CTY UTS? 113e. STREET AND NUMBER 
e'! & , t E 13b. CQUNTY, i 4 
eee 2307 valand i © bE Elkton Ys Da NO BE | 303 Hermitage Drive 
2§= ne SB, [14 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN , First Middle Lost 
SESS Ss 
es Parker. Jenny €4tabrook 
ese BB Pe ae = INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ; ADDRESS 
= = acs ‘es, no, or unknown) (tf yes giva war or dates of service) Hi L W a 0 He a 1) 
Sas of no | __ none ND L, White, 303 Hermitage On, Elkton Md, 
=: iso eul = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) Ee peek 
$28 €£ PART |. DEATH WAS CAUSED BY: : ; 
Se ee Se ee IMMEDIATE CAUSE (a) Overdose of Barbiturates 
Sige She ] ) DUE TO, OR AS A CONSEQUENCE OF 
258 2: Condftians, if any, which gave 
Sie cries tise ta immediate cause (a), (o) 
See eae statiig. the vundetiving tals DUE TO, OR AS A CONSEQUENCE OF 
272 €e fast. © 
ra, eS 
Be MS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Sore va IAA 
#2 eo= zI|/793 
ces 2 = = ] 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sy Sse = Ss WAS PERFORMED? 
ee a2 = ves(} NOE 
ees ss & [7io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
eS se = | PRIMARY (POR CONTRIBUTING HOUR AM. H 
Se2s2s & | CAUSE OF DEATH UNK pm___ 4/8/19 68 | Ingested_an overdose of barbiturates 
= ghia s [Tid INJURY OCCURRED Ze PLACE of UR (at kee form, street, 214. LOCATION Street or RFD. No. City or Town County State 
S35 foctory, office building, etc S 
fee ae £ aT WORK a home: Elkton, Cecil, Maryland 
2 en = . F " + . at 
ape Sigco 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [X},  Inquir , ond in my opinion 
zetsee psy y Op 
ei Bes death resulted from: — Nofural ca Accident [_], Suicide [3{, Hamicide (J, Undetermined manner [_] 
ZEEE © ” } eee 
2s CHIEE MEDICAL EXAMINER ((} 
rT SSS 5 ACTUAL fs St, ~\ a 22b, DATE SIGNED 
Eeeede SIGNATURE fp. ASSISTANT MEDICAL EXAMINER . 
a Seated Werner U. Spitzs~M.D. DEPUTY MEDICAL EXAMINER [] 4/9/68 as 
Bs~e2 ESS “3 NAME (Type) ADDRESS(Street, city, tawn, ar county) 
So eS 2 
ott pare) e2 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (State) 


i 


Burial” | 4-11-68 Aton. (emote, Cdkton, _(ectt, 
\ 24. FUNERAL DIRECTOR 4 25a. REC’ REGISTRAR b. REG! "5 SIGNATURE, 
—~J aye i; 
emt APR'L'T age “PPlio day Yeas 


